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IMPORTANT FEATURES IN THIS ISSUE OF THE JOURNAL 


Complete program and other information concerning the War Service Conference, 
Palmer House, Chicago, beginning July 12... 
Announcement of important Executive Session for A.O.A. members only— 


Continueus demonstratiens in manipulation, laboratory procedures, etc ... 
Important Developments at Washington 


M.D. writes on derangements of the facet joints......... 


Nebraska law—an M.D. dilemmal....___. 


New Book—Just Ready! This new book was written to meet a need, long 


felt, for a safe and sure guide on medical diagnosis 


U LLE that would include more—much more—than just 
the usual cardinal material found in most books 
MEDICAL DIAGNOSIS on diagnosis. It is a book in which diagnosis is 


considered in direct relationship to altered body 


states, whether physiologic or anatomic—a book that explains, epitomizes and summarizes the complete 
examination of the entire body of the sick person, from head to feet. 


The 27 contributing authorities who wrote this book have not been content with simply teaching the 
examination of the part or system affected, but stress the necessity of mastering the examination of the 
entire body as a whole in order to translate better the findings into a well-considered and accurate 
diagnosis. To this end, they give not only the four cardinal methods of physical diagnosis, but include 
also endoscopic, roentgenographic, fluoroscopic and histologic procedures—in fact, everything short of the 
laboratory. 

Beautifully illustrated with 863 illustrations on 584 figures, 45 in colors; replete with 

tables, summaries, and quick-reference aids, this new book may be truly said to be 

dedicated to the principal: A good clinician must first be a good diagnostician. 

BY 27 AUTHORITIES. Edited by Roscoz L, Putten, A.B., M.D., Instructor in Medicine, Tulane University of 


Louisiana School of Medicine, Assistant Clinical Director, Charity ‘Hospital of Louisiana at New Orleans. 1,106 
pages, 863 illustrations on 584 figures, 45 in colors, 614"x914". $10.00. 
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SINGER 


SURGICAL STITCHING INSTRUMENT 


In advising an operation, the surgeon's sole consideration is the restoration of his 
patient's health. However, the institution in which the surgery is performed faces certain 
inescapable economic factors, particularly under present war conditions. 

Among the sounder means of achieving economies in the surgical department, with 
—not less—but more consideration for the patient, is the routine use of the Singer 
Surgical Stitching Instrument. 

By replacing numerous individually threaded needles with a single instrument 
possessing suturing capacity usually sufficient for use in the average operation, nurses can 
be released from elaborate sterilizing, threading and clamping preparations. And since 
the surgeon carries the instrument in his own hand constantly while suturing proceeds, 
attendance of assistants at the operating table may be safely reduced — thus aiding 
a depleted personnel to carry on with increased efficiency. 

This new surgical instrument saves in material costs as well: It uses up considerably 
less suturing material, and employs a needle that lasts indefinitely. Any standard suture 
material may be employed, or any needle from a wide variety of available sizes, shapes, 
or styles—for use in either a deep or superficial field. 

The instrument is sterilized as a complete unit, and may be readily taken apart for 
cleaning, and reassembled. All parts are rust-resistant. 


Illustrated booklet. Write Dept. U-6. 


Motion pictures demonstrating operative 
technique also available for group meetings. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 
Personal demonstration available at your local Singer Shop 


Copyright U. S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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G-now A SCIENCE AS WELL AS AN ART 


—_ - PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Now better than ever ...the Picker “Advanced” 
Series 200 Diagnostic X-Ray Apparatus. Ever" 
since 1937, when its introduction to the profes- 
sion opened new vistas of radiographic and flu- 
oroscopic possibilities, the “Series 200” apparatus 
has maintained a commanding position. 


But Picker has not been content to rest on these 
laurels. Constant improvement and refinement 
have so expanded the capacities of this equip- 
ment that the present model, the Picker “Ad- 
vanced” Series 200, now represents, in the con- 
sidered opinion of Roentgenologists throughout 
the world, the finest combination diagnostic x-ray 
apparatus of its capacity available today. — 


What’s more, it is available today. Relaxation of 
governmental restrictions now permit acquisition 
by civilian Roentgenologists of the advanced fa- 
cilities required to cope with the increased scope 
and volume of current practice. 


The time is ripe to call in your local Picker Representa- 
tive, who can serve you in many ways these trying days. 


PICKER X-RAY corporation 
4 300 FOURTH AVENUE « NEW YORK 10, N. Y. 
-WAITE MANUFACTURING DIVISION, CLEVELAND, OHIO 


BRANCHES IN PRINCIPAL CITIES OF U.S.A. AND CANADA 
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Recent Releases in the 


SERIES 


Published by Mosby 


SYNOPSIS OF NEUROPSYCHIATRY 


This book presents a complete discussion of important entities in neurology and psychi- 
atry. It is the only book of its kind to have definite coverage of military and medicolegal 
terms and factors in relation to each disease. Latest drugs and forms of treatment are 
covered and an outline of child psychiatry is presented. 


by LOWELL S. SELLING. 500 pages. PRICE, $5.00. 


SYNOPSIS OF MATERIA MEDICA, TOXICOLOGY AND PHARMACOLOGY 


The latest edition of this popular book reflects the major developments in these fields 
since publication of the previous edition. Important additions have been made to the 
sections on vitamins, sulfa drugs, toxicology (chemical warfare). 


by FORREST R. DAVISON. Third Edition. 766 pages, 40 illustrations, 34 tables, 4 
color plates. PRICE, $6.50. 


SYNOPSIS OF DISEASES OF THE HEART AND ARTERIES 


Major changes in this new edition include rearrangement to create four separate chap- 
ters on nervous disorders, blood pressure abnormalities, essential hypertension and gen- 
eral systemic types of heart disease. Old material has been condensed and removed and 
new material from war medical literature incorporated. 


by GEORGE R. HERRMANN. Third Edition. 516 pages, 103 illustrations, 4 color 
plates. PRICE, $5.00. 


SYNOPSIS OF OBSTETRICS 


The entire text of the first edition of this book has been critically scrutinized and re- 
vised wherever necessary to bring it abreast of progress. Changes and additions include 
new material on relation of ovulation and conception to menstrual and ovarian cycles; 


blood diseases of gestation, toxemias of pregnancy; hemorrhagic diseases of newborn; 
use of sulfa drugs; continuous caudal anesthesia. 


by JENNINGS C. LITZENBERG. Second Edition. 405 pages, 157 illustrations, 5 in 
color. PRICE, $5.00. 


The C. V. Mosby Company A.O.A. 644 
3525 Pine Blvd. : 
St. Louis 3, Mo. 


Gentlemen: Send me the following Synopsis Volumes: 


Address 
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| PUBLISHED APRIL, 1944 


Journal A.O.A. 


NEW (FOURTH) EDITION 


Cole and Elman's 


TEXTBOOK OF GENERAL SURGERY 


By WARREN H. COLE, M.D., F.A.C.S. and ROBERT ELMAN, M.D., F.A.CS. 
with Chapter on The Chest by EVARTS A. GRAHAM, M.D., F.A.C.S. and 


With the Cooperation of 18 Consulting Authors 


CONSULTING AUTHORS 


WILLARD M. ALLEN, St. Louis 
MAJOR BRIAN B. BLADES, St. Louis 
ALFRED BLALOCK, Baltimore 
ALEX. BRUNSCHWIG, Chicago 
WM. H. CASSELS, Chicago 
F. A. COLLER, Ann Arbor, Mich. 
EVARTS A. GRAHAM, St. Louis 
LT. COL. R. A. GRISWOLD, Louisville 


LT. COM. CHAS. G. JOHNSTON, 
Detroit 


J. ALBERT KEY, St. Louis 


CYRIL M. MacBRYDE, St. Louis 


LT. COL. J. H. MULHOLLAND, 
New York 


H. C. NAFFZIGER, San Francisco 
THOMAS G. ORR, Kansas City 
DALTON K. ROSE, St. Louis 
HARVEY B. STONE, Baltimore 
ALLEN O. WHIPPLE, New York 


JMPORTANT advances in surgical knowledge and tech- 

nics have necessitated the publication of a thoroughly 
revised edition (4th) in April 1944, less than three years 
after publication of the 3rd edition. 


Included for the first time is a separate chapter entitled 
“War and Catastrophe Surgery.” Rewritten or extensively 
revised is the text matter on fluid and electrolyte balance; 
aminoacid therapy; hypoproteinemia; transfusions; chem- 
otherapy; appendicitis; wounds, burns and surgical shock. 
Many illustrations have been improved or replaced. 


To the formidable list of consulting authors has been 
added the name of Charles C. Lund and, in addition, the 
authors credit the following for helpful revisory material: 
Arthur F. Abt, Edwin F. Gildea, Peter Heinbecker, Carl 
V. Moore, Erie Oldberg, Nathan Womack and W. Barry 
Wood. 


Cole and Elman’s SURGERY is up to date in every re- 
spect in this new 4th (April 1944) Edition. 


1170 PAGES ® 955 ILLUSTRATIONS ® $10.00 POSTPAID 


Companion Volumes 


| CHARLES C. LUND, Boston 


CLINICAL 
DIAGNOSIS 


By John A, Kolmer, M.D., F.A.C.P. 


This thoroughly modern text gives the in- 
terpretation and appraisal, in relation to 
diagnosis, of laboratory examinations which 
indicate abnormal or pathological changes 
in the living individual. For completeness 
a short, 134 page section is given over to 
the technic of office laboratory methods. A 
practical feature is the inclusion of 137 


time-saving diagnostic summaries. First Edi- 
tion Revised. PUBLISHED APRIL 1944. 


1280 Pages—182 Illustrations. $10.00 


APPROVED 
LABORATORY TECHNIC 


By John A. Kolmer, M.D., F.A.C.P. 
and Fred Boerner, V.M.D. 


Prepared in collaboration with 28 authori- 
ties, this detailed text of laboratory methods 
presents carefully selected technics in the 
fields of clinical pathology, bacteriology, 
mycology, histology, serology, biochemistry 
and parasitology. Being a textbook of 
methods, interpretations are not included. 
948 Pages—514 Illustrations—3rd Edition. 


PUBLISHED 1941. $8.00 


For Sale at All Bookshops or 
D. APPLETON-CENTURY CO., 35 W. 32nd ST., NEW YORK I, N.Y. 
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We lewe our Sterliger 
CLEAN and DRY 


LIME and other minerals deposited by boiling, if 
permitted to accumulate, cause tarnishing of instruments. 
Best safeguard is absolute cleanliness. 

At end of each day rinse boiler, drain and wipe clean. Use 
rain water or distilled water, when possible, to avoid deposit 


of lime or scale. 


THE PELTON & CRANE CO., Detroit 2 


FREE ON REQUEST— Illustrated 

booklet “Precision Technique,” 

with suggestions for sterilizer 
and instrument care. 


6 
\ 


Tournal A.O.A. 
Tune, 1944 


STAINLESS 
STEEL... 


one of the century’s most significant indus- 
trial innovations. Solved the corrosion 
problem... brought a new kind of steel 
combining high tensile strength with ex- 
ceptionally high ductility...provided 
greater resistance to heat... lighter weight 
-..and a clean, thoroughly polished sur- 
face such as industry was looking for! 


IN ITS FIELD 


TODAY, certain grades of stainless steel are considered by many metallurgists 
as ideal for certain manufacturing purposes. Through new combinations of 
alloys . . . more intensive study of steel structure . . . research is constantly 
increasing the industrial usefulness of this marvelous product. Pioneers in the 
adoption of many industrial innovations, the J. Sklar Manufacturing Company 
was among the first to use stainless steel in the making of surgical instruments. 
Quality materials . . . quality workmanship . . . half a century of “know how” 
. . . that’s why the name SKLAR is synonymous with surgical instruments that 
are tough, resilient, durable, dependable . .. why SKLAR is first choice of the 
profession . . . Sold only through accredited surgical instrument dealers. 


LONG ISLAND CITY, N. Y. 


DELEE'S OBSTETRIC FORCEPS, CO 
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BRIEF BULLETINS ON NEW HOEBER BOOKS 


Bierman * 


PHYSICAL MEDICINE 
IN GENERAL PRACTICE 


Remarkably dynamic illustrations and _ clear-cut 
descriptions are featured in this soon-to-be released 
clinical manual of physical medicine. An all-inclu- 
sive hand-book of thermal, mechanical, electrical, 
and chemical measures for use in general practice 
and every branch of medicine. Order for June 
delivery. 
by William Bierman, Attending in Physical Therapy, 


Mt. Sinai Hospital, New York; approx. 650 pp., 310 
illus., $7.50. 


Steinberg a 


INFECTIONS OF THE 
PERITONEUM 


The most thorough study yet made of peritoneal 
infections, their mechanism, diagnosis, prognosis, 
and treatment. Straightforward in presentation and 
of real clinical value, the wealth of material is based 
on the author’s investigations and experiences of 
the past twenty years. Order for June delivery. 


by Bernhard Steinberg, Director, Toledo — Institute 
of Medical Research; 468 pp., 50 illus., $8.00 


HUMAN CONSTITUTION IN 
CLINICAL MEDICINE 


An absorbing provocative book on the essential 
kinship between each patient and his disease. In 
this illuminating work on the constitutional factor 
in illness, and methods of evaluating that factor, 
clinical significance and diagnostic aids are stressed 
in easy-to-follow fashion. Altogether it forms an 
important chapter in modern medicine. 


by George Draper, C. W. Dupertuis, J. L. Caughey, ae 
The Constitution Clinic, N.Y.; 279 pp., 29 illus., $4.00 


PAUL B. HOEBER, INC. e 


Alvarez * 


NERVOUSNESS, 
INDIGESTION AND PAIN 


By the well-known Mayo Clinic internist, this book 
is already as popular as the author’s earliest best- 
sellers. “Certainly should be read and consulted 
by every physician in general practice not only for 
the information it contains but also for the philoso- 
phy and common sense which they need so much 
today.”—J. American Osteopathic Assn. 


by Walter C. Alvarez, Consultant in the Division of 
Medicine, The Mayo Clinic; 500 pp., $5.00. 


Dunbar 


PSYCHOSOMATIC 
DIAGNOSIS 


A pioneer in psychosomatic medicine provides 
insight into those troublesome chronic cases which 
form so large a part of every practice. “An excep- 
tionally complete book . . .the results of over 1600 
cases. Will undoubtedly change our growing con- 
ceptions of the inner relationship between mind 
and body.”—Northwest. Med. 


by Flanders Dunbar, Departments of Medicine and Psy- 
chiatry, Columbia University, 672 pp., $7.50. 


PHYSICAL FOUNDATIONS 
OF RADIOLOGY 


Practical instruction in radiation physics, simple, 
fundamental, and non-mathematical enough for the 
student, and a thorough up-to-date refresher course 
for the specialist. The work of four of this coun- 
try’s outstanding experts, its authoritativeness is 
guaranteed. Already this new and needed book has 
won wide recognition. 


by Otto Glasser, Edith H. Quimby, Lauriston S. Taylor, 
J. L. Weatherwax; 436 pp., 55 tables, 95 figs., $5.00. 


Medical Book Department of Harper & Brothers, 49 East 33rd Street, New York 16, New York 


Gentlemen: Send me the following books: 


BIERMAN ($7.50) STEINBERG ($8.00) HUMAN CONSTITUTION—DRAPER et al ($4.60) 
0) ALVAREZ ($5.00) (1 DUNBAR ($7.50) C) PHYSICAL FOUNDATIONS—GLASSER et al ($5.00) 
Check enclosed (1) Charge my account Send C.0.D. 
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Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 
wide margin of safety in providing for 
intravaginal absorption of the flux. 

Though variations, of course, occur 
in the amount of blood lost during the 
period—most women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc.’. 


Even Junior Tampax provides amply 
adequate protection—with its absorp- 
tive capacity of 20 cc. for each tampon, 
or 200 cc. for the period (10 tampons 
are usually considered an ordinary 
month’s supply). In addition, Regular 
Tampax has a capacity of 30 cc., and 
Super Tampax 4S cc. for each tampon 
(or 300-450 cc. for the period). 

In a recent study* of 110 young 
nurses employing Tampax tampons for 
catamenial protection, it was found that 


When a patient 
seeks advice on the 


ADEQUACY 


OF INTERNAL MENSTRUAL PROTECTION... 


“95 per cent used tampons with satis- 
faction all through menstruation.” 


In another series*, 18 (or 90%) of 21 
subjects had “complete protection”. 
Also “complete protection was afforded 
in 68 (94% ) of 72 periods reported.” 

Other clinicians‘, investigating 
“twenty-five women under close insti- 
tutional observation”, noted that “with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained . . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted.” 

The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection. 


(1) Am. J. Obst. & Gyn., 35:839, 1938. (2) 
West. J. Surg., Obst. & Gyn., 51:150, 1943. (3) 
Clin. Med. & Surg., 46:327, 1939. (4) Med. Rec., 
155:316, 1942, 


accepted for advertising by , 
the Journal of the American Medical Association 
TAMPAX INCORPORATED Name 
PALMER, MASSACHUSETTS 
Please send me a professional supply eemenees 
of the three absorbencies of Tampax. CITY. 
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Figure it, Doctor. 


If you save 20 minutes 
aday... by simplifying 


office procedure with a 


HYFRECATOR 


Through HYFRECATION*® this simple, J Overworked? Of course you are. 
compact high frequency unit enables 
you to treat scores of cases by electro- 
desiccation. It’s easy and quick to use J couple of extra half days every month 
. requires no fore and aftertreatment 
. gives excellent cosmetic results. would sure come in handy. Save these 
Women patients are delighted with the 
way it removes moles, warts, superflu- 
ous hair without scars or blemishes. It’s 
small enough to hang on your office wall, 
“handy when you need it. You will find | fy office procedures—get more done 
hundred of uses for it. $37.50 complete. ; 
*HYFRECATION is the use of 
controlled high frequency cur- 


rents to destroy tissue. Oh 
e BIRTCHER 
Valuable booklet. ”S i 
FREE complete, CORPORATION 
ly illustrating the many uses of electrodesic- 5087 Huntington Dr., Los Angeles 32 
cation current. 


Most Doctors are these days. And a 


days by using a Hyfrecator. With this 


versatile instrument you can simpli- 
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Fast relief for painful joints with 


Counterirritant, af IT- RU penetrate below 
analgesic, de- the skin surface 


congestant, MINIT-RUB brings © —thus stimulating impeded circu- 
soothing, refreshing relief to lation. MINIT-RUB is effective 
painful joints. By reflex action, in simple neuralgia and uncom- 
the benefits of MINIT-RUB plicated upper respiratory colds. 


Bristol-Myers Company, 19-AO West 50th Street, New York 20, N. Y. 


MODERN RUB-IN 


_ STAINLESS + GREASELESS + VANISHING 
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BEZON 


from natural sources — primary 


yeast, corn and wheat, providing 
che Whole B Complex—reinforced 


with niacin amide. 


factors of the B Complex are ob- 
tainable only from Nature — they 
cannot be synthesized. 

Nutritional investigations indi- 
cate that administering a complete 
combination of the B factors is nec- 


essary for optimum results. 


harvested: 


BEZON is Whole Vitamin B Com- 
plex, concentrated to high potency 
from natural sources — reinforced 
with niacin amide. 

BEZON is a Whole Vitamin B 
Complex containing one milligram 
of natural thiamine, two milligrams 
of natural riboflavin, and 10 mg. of 
synthetic niacin amide, together with 
all the remaining members of the 
B Complex from natural sources, 


concentrated in two tabules. 


Supplied in bottles of 60 and 200 tabules. 
Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


ETHICALLY PROMOTED—MADE BY THE MAKERS OF ERTRON 


*Trade Mark 


VITAMIN COMPLEX 
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HUNGER LESSENS 


AS AGE ADVANCES 


“But periodic starvation has no place in the care and conditioning of 


the old and is one of the many useless middle age fads.”* 


To encourage proper alimenta- 
tion of the elderly patient with 
minimum strain on digestive 
capacity, why not encourage 
the frequent use of 


HORLICK’S 
FORTIFIED 


Rich in easily assimilated pro- 


tein, carbohydrate, fat, Hor- 
lick’s Fortified can be taken at 
frequent intervals without up- 
setting digestion or tending to 
cloy the palate. 


Horlick’s is obtainable at all 
drug stores 


Peecommend 
HORLICK’S 


PLAIN 
(Powder or Tablets) 


HORLICK’S 


FORTIFIED 
(Powder or Tablets) 


(A, B,, D and G) 


*Tuohy, E. D.: Feeding the Aged, Hand- 
book of Nutrition, Pub. by Am. Med. 
Assoc., 1943, pp. 366-384. 


The Complete Malted Milk—Not Just a Flavoring for Milk. 


HORLICK 
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and caloric-values of various foods. 


it has been distributed to colleges, 
libraries, and the medical profession 
generally. 


New Edition 


This is a brand-new edition, however, 
to which has been added a host of 
valuable material. The original pur- 
pose of the manual was not to serve as 
an aid to military nutrition, but to 
provide useful knowledge on canned 
foods for the whole medical profes- 
sion. However, since a large part of the 


ERE’S A BOOK full of condensed information 
H on nutrition, dietary inadequacies, vitamin 


There are also tables on the mineral, iodine, and 
sulphur contents of canned foods; conversion 
tables of weights and measures; tables of various 
amounts of food required to supply energy for 
different activities; and lots of other compact 
statistical information about food values. 


You may already be familiar with the first edi- 
tion of ““The Canned Food Reference Manual,” as 


fighting man’s sustenance must necessarily come 
from cans, this book is especially valuable now, to 
those whose job concerns the nutritional background 
of the diet and health of our Armed Forces. 


Easy to Carry 


The average medical book isa heavy, unwieldy 
volume. “The Canned Food Reference Manual” 
measures only 54%" x 8" x 1", small enough for 
practical use in places where space and weight are 
at a premium. It’s free. Fill out the coupon below 
and mail. ; 


arts 


Please send me my free copy of “The Canned Food Reference Manual.’’ 


‘Name 


AMERICAN CAN COMPANY 
230 Park Avenue, New York 17, N. Y. 


Address 


(Please print name and address) 


City 


State 
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Comprehensive Course 


The treatment of arthritis as a systemic disease requires comprehensive and 


collaborated therapeutic endeavors. 


With ERTRON therapy, intensive dosage—Ertronization—is recommended 


in order to derive optimum benefit. 


To Ertronize, ERTRON must be administered in adequate dosage over a 
long period. Starting with two or three capsules daily, increase the dosage by 
one capsule a day, every three days until six capsules a day are given. This 
dosage is maintained without interruption until maximum improvement occurs. 

Analgesic medication may be employed in conjunction with ERTRON therapy 
where indicated, particularly in the early stages of treatment. 

Physical therapy of a suitable nature may be instituted, and orthopedic 
measures are often of help. The removal of chronic foci of infection is likewise 


part of the program. 
Acting systemically, ERTRON attacks arthritis as a systemic disease. Its 


rationale is established in the literature covering a nine-year period. 


ERTRON Parenteral—For the physician who wishes to 7 
force the routine administration of ERTRON by parenteral 
injections, ERTRON Parenteral is available in packages of 
six 1 cc.. ampules. Each ampule contains 500,000 U.S.P. 
units of electrically activated, vaporized ergosterol (Whit- 
tier Process). 
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reatment for the 


Bibliography 


* 
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CONSTIPATION 


It has been demonstrated that people afflicted with faulty in- 
testinal elimination have a much shorter life span than those 
with intensive digestive processes; due largely to putrefactive 
increases, chiefly by those in the colon. Cereal Lactic (Im- 
proved) in such afflicted persons plus Lactilax (Cereal Lactic 
Co.) has demonstrated their merit in thousands of instances. 
Therapeutic application and technique supplied on application. 


Widely Prescribed by the Profession as 
oe an Effective Treatment for Gastro-In- 
twee testinal Disorders. Two Forms: IMPROVED and 

ALKALINIZED. 


a 
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*There are qualitative differences. ! 


KNOX 
GELATINE 


1S PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR 


AN EASILY 
DIGESTIBLE PROTEIN 
CONCENTRATE 


One ounce (4 envelopes) of 
plain, unflavored Knox Gelatine 
used as a supplementary protein drink 

supplies a protein source 


quantitatively* equivalent to: 


4.5 oz. cottage cheese 
5.1 oz. round steak 
6.8 oz. egg 
25 oz. whole milk 


Clip this coupon now and mail 


journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Investigate the Protein Value of Knox Gelatine 


Send for the free pamphlet ‘‘The Protein 
Value of Plain, Unflavored Gelatine,”’ with 
analysis of amino acid content, comparisons 
with other protein-rich foods. Write Knox 
Gelatine, Johnstown, N. Y., Dept. 491. 


Name 


Address. 


City State 


No. of copies desired 
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their teet! 


In the factory, on the farm, in training camps everywhere . . . Mr. 
and Mrs. America are on their feet more hours than ever before. 
As a result, the number of foot disorders is increasing sharply. 


To meet this expanding need for foot care . . . for practical en 4 
in quick diagnosis and prompt, effective treatment... you wi 

find the New Second Edition of Dickson & Diveley’s Functional 
Disorders of the Foot the most thorough handbook ever published. 


Comprehensive, yet concise, this quick reference, written by two 
renowned orthopedic surgeons, is deliberately aimed at practical 
usefulness. 


Particularly helpful in prescribing corrective foot appliances or 
apparel, Functional Disorders of the Foot concisely presents prac- 
tical data the Doctor will find invaluable in giving specific instruc- 
tions to be followed by the corrective shoe people. 


| Says JOURNAL OF BONE AND JOINT SURGERY: | 


“Presented with such clarity that it could be utilized for nurses’ 
training courses . . . yet so comprehensive and thorough that 
orthopedic specialists will find it a valuable reference.” 


| From: SOUTHERN MEDICAL JOURNAL | 


“Recommended as the most practical work on the foot that has 
| been published.” 


Functional Disorders of The Foot 


FRANK D. DICKSON, M.D., F.A.C.S. REX L. DIVELEY, A.B., M.D. F.AC.S. 


FRANK D. DICKSON, M.D., F.A.C.S. Widely known and respected for his 

New Second Edition work in the field of orthopedics, Dr. Dickson holds many high positions 
No cha in fund tals, but le including: Associate Professor of Clinical Surgery, Medical School, 
University of Kansas, and Orthopedic Surgeon, St. Luke’s Kansas City 
comprehensiveness. General Hospital. 


ADDED: New Surgical Procedures 


REX L. DIVELEY, A.B., M.D., F.A.C.S. Renowned for extensive research in 


orthopedics, Dr. Diveley is now serving as Colonel, Medical Corps, 


— of the Foot in Relation to Military A.U.S., as orthopedic consultant in European Theater of Operations. 
Disorders of the Foot in Relation to Industry * A Lippincott Selected Professional Book, Functional Disorders of the 
Foot is one of the many Lippincott references practitioners and special- 

352 pages + 202 ittustrations —$5.00 ists find invaluable in the fields of medicine, surgery, dentistry, nursing 


and pharmacy. We shall be glad to send you the list of our books. 


J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. 


Enter my order and send me Dickson & Diveley: Functional Disorders of the Foot—$5.00 
Under your guarantee, | may return this book in 10 days; otherwise, I will pay in full within 30 days. 


(2 Cash Enclosed (2 Charge My Account 


JAOA-644 


SEND TO: NAME 


STREET ADDRESS 


CITY AND STATE 
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\ ‘ “Again today I had the thought that so much in successful surgery 


depends on the things the layman rarely takes into account. Such 
as the psychological fitness of the surgeon at the moment— his 
confidence in himself—his confidence in his instruments. For in- 
stance, there’s a certain feel to my favorite surgeon’s blades which 
bids me go ahead with confidence. That’s why I stick to them.” 


You can have full confidence in A. S. R. 
Surgeon’s Blades. They’ve honestly 
earned the faith the entire profession has 
in them. They have the correct degree 
of keenness, a fine uniformity—a proper 
balance. They are “as sure as the surgeon’s 
hand”! Your supplier will gladly give 
you complete information. 


Available in 9 sizes to fit all 
standard surgical handles 


A.S.R. Surgeon’s Blades and Handles 


“as sure as the surgeons hand” 


SURGEON'S DIVISION, A.S.R. CORP. 315 JAY STREET, BROOKLYN 1, N. Y. 


(taken from a doctor’s diary) ag 
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The most Frequent Clinical Entity Seen by the Physician 


Malnutrition 


Neurasthenia, 
Functional Gastro-Intestinal Disorders, 


Anorexia @ Childhood e 


Pregnancy Convalescence 


B-Nutron 


A Potent Source of Vitamin B Complex with Organic Iron. Samples and Literature on Request. 


SYRUP 


ONE teaspoonful t. i. d. provides 
Thiamin Chloride (B1) 1500 U. S. P. XII Units 
Riboflavin (B2) 1500 micrograms 
Pyridoxine (B6) 600 micrograms 
iaci 30 milligrams 
Ferrous Gluconate 
Manganese Citrate 

Bottles 4, 8, 16 oz. 


CAPULES 


ONE Capule t. i. d. provides 
Thiamin Chloride (B1) 1500 U. S.P. XII Units 
Riboflavin (B2) 2000 micrograms 
Ca. Pantothenate 600 micrograms 

iaci 30 milligrams 
Ferrous Gluconate ’ 
Manganese Citrate 

Bottles 40—100 


NION CORPORATION LOS ANGELES 38,CALIF. 


of stomach. 


ESEARCHA cas information suggects tht 


ENZYME PRODUCTS 
used in supplemental nutrition programs Paes 


1. Encompass both enzymes of stomach and small intestine. 
2. Alkaline-media ferments should be properly protected against acid media 


3. The B-Complex factors should also accompany such a product. 


With these facts in mind, we offer for your deficiency-correction 
PROFOOD No. 22—a PAN-ENZYME with B-Complex 


S SION AlLTOOOS 


Over 50 essential items for the Osteopathic Physician 
NORMIN —COLCIN — FERRIC MUCATE (organic colloidal Iron) 


Send direct 
for sample 


“Bibliography given on request. 
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CAMAP ANATOMICAL SUPPORTS 


for 


VEPHROPTOSIS 


— with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
* to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 
in Conditions of Nephroptosis: 


1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


ANATOMICAL SUPPORTS 3. Camp Supports are easily and quickly ad- 


justed. 
S. H. CAMP & COMPANY 


Jackson, Michigan 


4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 
Offices in CHICAGO * NEW YORK 


WINDSOR, ONT. * LONDON, ENGLAND 5. Camp Supports are comfortable. 


World’s Largest Manufacturers 


6. Camp Supports are economically priced. 
of Anatomical Supports 


Camp fitters ask patients to return to their 
physicians for approval of the fitting@i 
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LOOK BACKWARD 


HEN tomorrow makes today a yesterday the solution of many baffling medical problems 
\W/ will be known. Time, as it has always done in the past, is bound to bring new discoveries. 

Hardly had the sulfonamides heralded a new era in medical therapy when a new chemo- 
therapeutic agent, penicillin, marched across the medical stage. Already it has proved exceedingly 
effective against bacteria which are resistant to the sulfa drugs. Books will have to be revised to 
include this new remedy. Another drug, diasone, looms on the medical horizon as the most prom- 
ising compound in the history of tuberculosis therapy. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


A look backward over just a short space of time reveals how rapidly the milestones of medical 
science are passed. For examples, consider the use of blood plasma in transfusion; the refinements 
in the sulfa drugs; the radical change in the treatment of Poliomyelitis; the invention of that 
miracle-like skin-grafting instrument, the dermatome; Continuous Caudal Anesthesia; the more 
exact knowledge of urinary antiseptics; a better understanding of the Vitamin Deficiency diseases; 
the recognition of Virus Pneumonia; The Aseptic Treatment of Burns; The Treatment of Shock; 
The Treatment of Fractures, etc. 


Whatever the future holds it will not be necessary for owners of Prior Reference Books to buy new 
editions. Through the facilities of our loose-leaf bindings new pages are substituted for out-of-date 
material — thus the latest information is always made available and every advance in the accepted 
clinical knowledge of tomorrow incorporated routinely. 


Fully Coordinated with the Prior Threefold Medical Service 


LOOSE-LEAF REVISIONS 


As new advances are made and knowledge 
b d, new pages are prepared 
for the Prior books. By reason of the loose- 
leaf binding, the owner can quickly discard 
the obsolete pages, insert the new and thus 
bring the entire set up to date, keeping it 
useful and reliable year after year. 


Lewis’ PRACTICE OF SURGERY 


INTERNATIONAL DIGEST 
The world's leading medical journals are being 
constantly scanned by the Prior editorial staff. 
To give to Prior subscribers a faithful reflec- 
tion of current progress, the significant articles 
are abstracted each month and sent to them in 
the form of the INTERNATIONAL DIGEST. 


EDITOR-IN-CHIEF: WALTMAN WALTERS, Rochester, Minn. 


CONSULTING BUREAU 


This Bureau takes care of the unusual cases 
or problems not commonly covered in medical 
textbooks or those wherein every possible 
resource of medical knowledge must be con- 
sidered. A request brings the member the 
available material on the subject of his in- 
quiry. It is an individualized service. 


In the past 12 months we sent 
Lewis owners nearly 700 pages of 
replacement text, including a new 
monograph on the Breast, by War- 
ren H. Cole; an entirely new chap- 
ter on Fractures, ‘by Ghormley, 
Macey and Young; and revisions 
of the chapters on Diseases of the 
Cervix Uteri, by Martzloff; Hem- 
orrhage and Shock, by Orr; Siv- 
gical Treatment of the Diabetic 
Patient, by Rynearson; Postopera- 
tive Pulmonary Conditions, by 
Terry and Ward; Spastic Paralysis, 
by Heyman; Thrombophlebitis, 
ete., by Ochsner and DeBakey. 


Lewis Surgery is far more than 
a work on just operative technic. 
It presents a correlated picture of 
the patient from the time he is 
first seen until discharged. 
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LOOK 


Brennemann’s 


PRACTICE OF PEDIATRICS 


It’s nearly impossible to describe Brennemann’s Pediatrics without 
engaging in superlatives. It is one of the most popular sets of 
medical books ever published. Popular, because every problem 
from birth through adolescence is fully considered in a clear, con- 
cise, instructive manner.’ Indeed, Brennemann has proved dryness 
is not a necessary requisite of a medical book—it can be as con- 
versational as a letter. Popular, because through the conscientious 
efforts of Dr. Brennemann and the contributing authors the latest 
accepted clinical knowledge is always available. In 1943 we sent 
owners nearly 600 new pages, affecting 28 chapters. 


Tice’s 


PRACTICE OF MEDICINE 


Davis’ 


GYNECOLOGY AND OBSTETRICS 


With the story largely told in pictures—with obstetric and gyne- 
cologic pathology, technics and operative steps placed before the 
reader in lifelike reality, visualization is the paramount and dis- 
tinctive feature of Davis’ Gynecology and Obstetrics. The text 
throughout is condensed to the minimum, yet always adequate for 
clear understanding. 100 new pages of text were recently sent to 
all Davis subscribers—including a comprehensive detailed technic 
of the use of continuous caudal anesthesia. 


W. F. PRIOR COMPANY, Inc., HAGERSTOWN, MARYLAND AOA 6 
| would be pleased to have more information about 


Tice's MEDICINE Davis's GYNECOLOGY AND OBSTETRICS 
Lewis’ SURGERY Brennemann's PEDIATRICS 


With medicine making magnificent 
strides, and research uncovering new 
truths each day, TICE’S PRACTICE 
OF MEDICINE continues to hold first 
place in the esteem of thousands of 
critical doctors, who demand clinical, 
authoritative, up-to-date references. 


Owners of Tice received approximately 
500 revised pages last year, including 
Lobar Pneumonia; Bronchopneumonia; 
the entire section on Hematology; Heat 
Sickness; The Epilepsies; Tropical Dis- 
eases; ete. Revisions of ‘many more 
chapters including Gonococcal Infec- 
tions, Pyogenic’ Infections; Tetanus; 
Cardiac Diseases; etc. will soon be sent 
to Tice owners. 
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Lowering blood pressure of hypertensive patients must be done 
safely to avert fatalities. Sustained effect and low toxicity should char- 
acterize the medication employed, qualities difficult to achieve with the 
nitrites and barbiturates respectively. 


HEPVISC has proved a valuable hypotensive, with extensive clini- 
cal use. Not only does it bring blood pressure down in a gradual 
manner, but its effect is sustained. Striking relief of hypertensive symp- 
toms such as headaches, dizziness and tinnitus also ensue with the ad- 
ministration of HEPVISC in well over 80°, of cases. 


Each HEPVISC Tablet contains Viscum album extract 50 mg., 
hepatic desiccated substance 60 mg. and insulin-free pancreatic desic- 
cated substance 60 mg. 


INDICATIONS: Essential hypertension, benign hyperpiesia, fibrotic 
kidney and hypertension accompanying pregnancy. 


DOSAGE: Average dose is 3 to 6 tablets daily, in divided doses 
Y2 hour before meals. Continue treatment for 2 to 3 weeks with a 
week's interval between courses. 


BOTTLES OF 50 AND 500 TABLETS 


HEPVISC 


FOR SUSTAINED HYPOTENSIVE EFFECT 


June, 1944 


LABORATORIES, INC. 
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Too often, the intake of iron and thiamine in the 

infant diet is undesirably low. The use of Gerber’s 

Cereal Food as a supplement to milk or formula 

helps remedy this deficiency because this cereal is enriched with iron 
and thiamine. 


Gerber’s Cereal Food was developed by qualified infant nutritionists to 
meet the five essential requirements of a good cereal for babies. 


1. Nutritional Value. This cereal is enriched with vitamins of the 
B complex as well as iron. An ounce will supply a generous intake of 
iron as well as a sufficient amount of thiamine for normal infants. 

2. Low Fibre Content. Gerber’s Cereal Food is processed to be 
suitable for the delicate intestinal tract of infants as young as three or 
four weeks old. The percentage of fiber present in the dry cereal is low. 
When mixed with milk, it is even lower. 


3. Smooth Consistency. When infants are first given cereal, con- 
sistency is very important. Gerber’s Cereal Food has been developed to 
mix to a smooth, creamy consistency. 

4. Appetizing Taste. The taste of Gerber’s Cereal Food is unusually 
pleasing. Infants appreciate that good flavor as they grow older! 


5. Easy to Serve. Gerber’s Cereal Food is pre-cooked. Simply add 
hot or cold milk or formula to secure the consistency desired. 


IRON AND THIAMINE VALUES OF GERBER’S CEREAL FOOD 
Thiamine Iron 

mg. mg. 

Minimum daily requirement for infants 0.25 7.5 
Recommended allowance 0.40 6.0 
One ounce Gerber's Cereal Food... 0.42 13.3 


Calories per ounce: Gerber’ s Cereal Food 107. 


* GERBER PRODUCTS CO. 

er er ny Dept. 376, Fremont, Mich. 
Gentlemen: Kindly send a complimentary mite of Gerber’s 
. , 7 / Cereal Food and a Professional Reference Card to the following 


CEREALS 
STRAINED FOODS CHOPPED FOODS 


4 
' 
Wat 
. 
Gay | 
Address. . 
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Coen hands and feet, cramping 


of the extremities and other well-known: 


symptoms of peripheral vascular disease may 
benefit materially by rhythmic venous con- 


striction with a 


RHYTHMIC CONSTRICTOR 


INDICATIONS 


Arteriosclerosis 

Chilblains 

Diabetic ulcers and gangrene 
Acute vascular occlusion 

Early thromboangiitis obliterans 


Intermittent claudication 


CORPORATION 


MILTON, WISCONSIN 


THE BURDICK CORPORATION J.A.0. 6-44 


Milton, Wisconsin 


Please send me further information on the 
BURDICK RHYTHMIC CONSTRICTOR 


ADDRESS. 


STATE 


Through the munificence of Mr. Baruch, 
the medical profession will soon have ac- 
curate data on the values of fluids in 
therapy, which have been used largely 
empirically. 

Kalak is a refreshing, effervescent syn- 
thetic fluid, of the following alkaline 


24 ounce bottle 
(estimated as bicarbonate ) 
12 ounce bottle 
6 ounce bottle ............ 1.5 grams 


Write for indicator papers with chart adapted 
to urine analysis, gratis. 


REG. U. S. PAT. OFF. 


Alkalinity is derived from several bicar- 
bonates and not sodium bicarb alone, fre- 
quently irritating. 


Kalak Water Co. 
of N. Y., Inc. 


30 Rockefeller Plaza 
New York, 20 


The Dartell Formulation of an 


ESTROGENIC INUNCTION 


. employing every known synergistic 
factor compatible with the hormone itself 
in an inunction base compounded for 
rapid percutaneous assimilation. Each 
ee contains 5,000 I.U. of natural female 
sex hormones, 


DPS FORMULA 302 


30 ce Dropper Bottle 
List Price 


A Therapeutic Brief covering Estrogenic 
Inunction therapy will be sent free upon 


Leadership 


In 
Biochemical Formulae 


request. 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 
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NEW (2nd) EDITION 


JUST READY 


ELIMINATION DIETS AND THE PATIENT'S ALLERGIES 


A Handbook of Allergy 
By ALBERT H. ROWE, M.D. 


Lecturer in Medicine, University of California, Medical School, San Francisco, California; Consultant in Allergic 
Diseases, Alameda County Hospital, Oakland, California. 


Octavo, 256 pages. 


In the preparation of this edition so much new 
material has been added that the type page has been 
greatly enlarged and the book has been entirely 
reset. This edition stresses the importance of food 
allergy in the production of allergic manifestations 
and emphasizes the value of the author's revised 
elimination diets in their diagnosis and treatment. 
New menus and special recipes with supplemental 
diets for unusual conditions have been included— 
elimination diets to be eaten away from home, special 
diets for fruit sensitive patients, obese and diabetic 
patients and for infants and children. 


Washington Square 


LEA & FEBIGER 


Cloth, $3.50 


At the same time it discusses the other causes of 
clinical allergy and the latest methods for their diag- 
nosis and control. The author does not confine him- 
self to food allergy alone, but discusses the possible 
course of every manifestation, especially of bronchial 
and nasal allergy and of atopic dermatitis. The latest 
methods for the diagnosis and control of inhalant, 
infectant, injectant and contactant allergies are all 
included. This emphasis on the susceptibility of all 
the tissues of the body to allergic reactions indicates 
the value of this work to all physicians as well as to 
allergists. 


Philadelphia 6, Pa. 


SEE NEW BOOKS FROM 


IF UNABLE TO GO... 


ORDER ON APPROVAL 


GRUNE & STRATTON 
BOOTH 73 
CHICAGO CONVENTION 


NEUROLOGY OF THE EYE, EAR, 
NOSE, AND THROAT 


by E Spiegel, M.D., and 1. Sommer, M.D. 570 pages, 114 illustra- 
tions, ea index $7.50 


Publ. May 1944 


THE MANAGEMENT OF NEUROSYPHILIS 
y oe 2 Dattner, M.D. With the collaboration of Evan ¥. Thomas, 


» and Gertrude Wexler, M.D. Foreword by Joseph Earle Moore, M.D. 
“we 40 illustrations and tables, extensive bibliography, $5.50 


Publ. Apr. 1944 


THE PSYCHOLOGY OF WOMEN 


by Helene Deutsch, M.D. Foreword by Stanley Cobb, M.D. 405 pages. 


Second Printing Feb. 1944 


THE NATURE AND TREATMENT OF 
MENTAL DISORDERS 


Verner Moore, 0.S.B., Ph.D., M.D. Foreword by Edward 
Strecker, M.D. 316 pages, appendix, references, index......... $4.00 


GRUNE & STRATTON, 


THE ELECTROCARDIOGRAM 
ote Interpretation and Clinical Application, H. Sigler, M.D., 
F.A.C.P. 415 pages, nearly electrocardiograms, a series of 203 
Publ. Apri 1944 
STERNAL PUNCTURE (Enlarged Second Edition) 
by A. Piney, and J. L. Hamilton P 


Rt. Hon. Lord Horder, M.D., F.R.C.P. 
a bibliography, index 


Pathology and Therapy of 
RHEUMATIC FEVER 
4 Lichtwitz, M.D. Foreword William ™.D., 


by 
. F.RS. (Edin.). Edited by Major William Chester, M.C, 225 
69 illustrations, bibliography, $4.75 


Publ. May 1944 
ARTIFICIAL PNEUMOTHORAX IN 


pages, 


TEXTBOOK OF GYNAECOLOGY 


by J. H. Peel, M.A., B.M., B.Ch. (Oxon.), F.R.C.S., M.R.C.0.G. 450 
pages, 216 illustrations $5.75 


Publ. April 1944 


ELEMENTS OF MEDICAL MYCOLOGY 


by Jacob Hyams Swartz, M.D. Foreword by Fred D. Weidman, M.D. 
190 pages, 80 illustrations, large folding chart, bibliography, index. .$4.50 


iwc, MEDICAL PUBLISHERS 


381 Fourth Avenue, New York 16, N. Y. 
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IMPROVED FEEDING TECHNIQUE 
WITH HYGEIA “STERI-SEAL” CAP 


of equipment 
and preparation of formula is done 
at one time. The sterilized nipple is 
applied immediately by Hygeia’s &x- 
clusive tab without touching feeding 
surfaces. Then when the cap is in place, 
the nipple is not touched until by the 
baby in actual feedin 


g. This is the sure 
way to eliminate possi 


ble infection 
from handling. Cap is fitted over nipple 
while food is sti 


11 warm. It is held in 
place both by friction and the tendency 
to form a vacuum-seal. Very convenient 
for storage and out-of-home feeding. 
Saves time for mother. Hygeia Nursing 


Bottle Co., Inc., Buffalo 9, N. » 
All Hygeia Advertising Says, 
YOUR DOCTOR REGULARLY” 


NURSING BOTTLES 


NIPPLES AND 
“STERI-SEAL’’ CAPS 


Thyroid Extract 


(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 


(better tolerated... 
less heart-stimulating 
effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, Jue. 


GLENDALE, CALIFORNIA 


NEWYORK CHICAGO DALLAS 
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Safer . . . because easier to clean 


The physician who helps to clear the ugly 
patches of psoriasis earns his patient's un- 
dying gratitude. Many a doctor has learned 
this after prescribing RIASOL in the most 
resistant cases. 


RIASOL is a safer, more effective organic 
mercury compound which has many ad- 
vantages: 


* May be applied to any part of the body. 
* Is invisible and requires no bandaging. 


* Does not stain linen or give off unpleas- 
ant odor. Thus patient’s cooperation 
and persistent treatment are assured. 


RIASOL’S unique formula contains 0.45%, 
mercury chemically combined with soaps, 
0.5% phenol and 0.75% cresol. The low 
mercury content increases the safety factor. 
Apply once daily, preferably before retiring, 
after bathing and drying parts thoroughly. 


RIASOL is advertised only to physicians. 
Available at pharmacies or direct in 4 and 
8 fld. oz. bottles. 


SHIELD LABORATORIES, 
851 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous testing supply of RIASOL. 


AOA-6 


After Use 


MAIL THIS 
COUPON TODAY 
AND TRY RIASOL 
ON YOUR NEXT 
PSORIATIC CASE. 


ui 


é 
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The Modern Method 


Servex Antiseptic Powder is especial- 
ly designed to meet the qualifica- 
tions necessary to augment the 
mechanical barrier provided by the 
diaphragm when secretions are ade- 
quate. The patented Servex plastic 
(non-breakable) applicator assures a 
measured dosage and thorough cov- 
erage by insufflation. Servex Powder 
has a pH of 4.4 (approx.}. 


Write for folder. 


SE 


5107 N. Figueroa Street 
LOS ANGELES 42, CALIFORNIA 


ASK FOR OUR WHOLESALE PRICE LIST 


Q-Vita Offers 


Direct to You Nationwide Service 
An unusually complete line 
Vitamins—Minerals— 
Nutritionals 


BETTER BALANCED. 
TIME TESTED, 
PRACTICE BUILDERS. 
No sales to dealers or public. 


Better dispensing setup. 
Progressive cash discounts. 


FREE 
SAMPLE 
AND 
INFORMATION. 


The Q-Vita Company 


KALAMAZOO MICH. 


| 
| 
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ACIFORM II 


A Safe, Parenteral Therapy for Painful 
Disabling Conditions, Referred to 
as 

Neuro-Muscular Spasm—Bursitis 
Myositis—Myalgia—Fibrositis 
Radiculitis—A poneurositis 
Arthritis—Ete. 


Clinical Results Obtained in Thou- 
sands of Cases Here and Abroad Attest 
Its Efficacy 


Literature and Anatomical Chart Book 
Upon Request 


We Invite You to Visit Us at 
Booth No. 107 
at the National Osteopathic Convention 


ACIFORM SALES CORPORATION 
520 N. Michigan Ave. 
CHICAGO 11, ILL. 
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...in the best interest of your patente 
prescribe 


Because WE REALIZE 
that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 


Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 


*The word “RAMSES” is 
the registered trademark of 
Julius Schmid, Inc. 


Velvet smooth pure gum rub- 
ber dome, Patented Flexible 
Cushioned Rim. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established \883 
423 West 55 St. New York 19, N.Y. 


* 


Quick Success 
Treatment of 
Trichomonas Vaginalis 


@ A series of 106 cases of vaginitis infection, 
25 of which were treated at a prominent Eastern 
hospital and 81 in private practice, brings out 
the quick efficacy of Lygel Antiseptic Jelly 
especially in the treatment of Trichomonas. 


Of the 18 cases of Trichomonas Vaginalis 
encountered, all 18 were symptom free with no 
traces of Trichomonads after 3 weeks’ treatment... 


The medicative properties of Lygel are in 
addition to its demonstrated usage as a quick 

| and satisfactory contraceptive .. . The Lygel 
method (employing patented applicator) was 
prescribed for several hundred patients of a 
well-known Birth Control Center. Lygel proved 
completely effective with not a single case of 
pregnancy over the 18-month test period. 


The detailed reports of the tests mentioned 
and other informative Lyge/ literature are 
available to you on request. 


| Lygel Jelly (and Cream Lyge/) are non-irritating, 
/ non-toxic and non-injurious in continued use. 
They are offered in professional packaging 

| for ethical dispensing. 


| LEHN & FINK PRODUCTS CORP. 
Cistributor 
Professional Division, 683 Fifth Avenue, New York City 


balanced combination of 
synthetic alkyland 
halogen phenol 
detivatives. 


**Lygel”’ Reg. U. S. Pat. Of. 


Copyright 1943 by Lehn & Fink Products Corp. 
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FARE POLLENATING— 


The pollen of Timothy, June, Orchard, Couch 
and Bermuda grasses are now heaping their 
misery on those allergic. That nasal block- 
age, itching- burning sensation in the nares, 
frequent sneezing, the profuse nasal discharge 
call urgently for local help. Osteopathic phy- 
sicians wisely realize judicious nasal medica- 
tion is indicated to abate such distress. It is 
axiomatic the medication should relieve with- 
out local injury. PENETRO NOSE DROPS 
are medicinally balanced to avoid unneces- 
sary congestive reaction or harm ciliae and 
membrane. Their positive, long-lasting vaso- 
constrictor action, quickly opens up nares, ef- 
fectively checks excessive nasal secretions and 
sneezing. Cooling, soothing PENETRO NOSE 
DROPS work in harmony with nasal physi- 
ology. They contain Ephedrine, Menthol, 
Camphor and Eucalyptol in light mineral oil. 
Each package carries cautionary directions. 


NUMOTIZINE 


Analgesic--Decongestive--Antifebrile 


—when applied early in the course of an in- 
flamed lesion—relieves pain, promotes locali- 
zation, reduces congestion. 


A single application of Numotizine lasts for a 
period of eight hours or more—particularly 
convenient for treatment throughout the night. 


In 4, 8, 15 and 30-oz. jars 


NUMOTIZINE, Inc. 
900 North Franklin Street 


Chicago, Illinois 


| 
| 
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approximates 
women’s milk in the 
proportion of 


HE cows’ milk used for Lactogen is scientifically modified for 

infant feeding. This modification is effected by the addition 

of milk fat and milk sugar in definite proportions. When 
Lactogen is properly diluted with water it results in a formula 
containing the food substances—fat, carbohydrates, protein, and 
ash—in approximately the same proportion as they exist in 
women’s milk. 
One level tablespoon of LACTOGEN dissolved in 2 ounces of 
water (warm, previously boiled) makes 2 ounces of LACTOGEN 
formula yielding 20 calories per ounce. 


® No advertising or feed- 
. . . “My own belief is, as already stated, 
. that the average well baby thrives 
physicians. For feeding on in the 
relations of at, sugar, pro- 

directions and prescription tein in the mixture are similar to DILUTED MOTHER'S 
blanks, send your profes- those in human milk.” LACTOGEN MILK 


i . John Lovett Morse, A.M., M.D. 
sional blank to ‘Lactogen Clinical Pediatrics, P. 156. 
Department.” 


CARB. PROTEIN 


NESTLE’ S MILK PRODUCTS, INC. 


(155 EAST 44TH ST. NEW YORK 
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ch) the new TECA TWO-CIRCUIT units for 


HYDROGALVANIC THERAPY 


Improved for 
Maximum Effectiveness, 
Convenience, Flexibility, Safety 


<— FULL BATH TREATMENTS 
in any standard bathtub .. . 


TANK TREATMENTS > 
with ion-transfer medication if desired. 


PRACTICAL FOR HOSPITAL OR OFFICE: 


Recommended in the treatment of arthritis, rheumatism, neuritis, 
sciatica, peripheral nerve injuries, etc., and for functional rehabilitation. 


WRITE FOR DETAILED INFORMATION TO 


TECA CORPORATION 


220 West 42nd St., New York 18, N. Y. 


m 
| f. Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


1 A.O.A 
| 
| 
| 
~ Samples sent to physicians | 
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For optimal infant nutrition— 


BIOLAC! 


Because it provides for all nutritional 
needs of the young infant in protein, 
fat, and carbohydrate content. In ad- 
dition, Biolac is enriched with iron 
and vitamins A, B,, and D in desired 
amounts. Vitamin C supplementation 
only is necessary. 


Because it’s a complete infant formula! 
Less chance of upsets due to errors 
in preparing formulas. No extra in- 


And the formula's easy to compute! 
For standard formulas, simply dilute 
1 fl. oz. of Biolac with 1 fi. ozs. water. 
Feed 2% fi. ozs. of this formula daily 
for each pound of body weight. 


is pre omni NO LACK IN 
milk, skim milk, lactose, vitamin Biolac 


B,, concentrate of vitamins A and MODIFIED MILE 
D from cod liver oil, and ferric citrate. Pp 
Evaporated, homogenized, sterilized. Vita- 


min C suppl tation only is necessary. 
For detailed information, write Borden’s 
Prescription Products Division, 350 Mad- 
ison Avenue, New York 17, N. Y. 


Serden's complete 
infant formula* 


37 
e 
Vin. 
4 
& 
gredients to calculate. 
af 
3 » 
AY 
| 4. 7, 
§ 
— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ow * 


EFFECTIVE THERAPY 


Proteins | itis /Nedia 


REQUIRES ANALGESIA - BACTERIOSTASIS, 


AND DEHYDRATION OF THE TISSUES. 


of pro- 
tein deficiency by increase of 


dietary protein is often unsuc- 

cessful and, at best, slow and | 

difficult. Anorexia or hypochlor- | 

hydria, usually concomitant with | 

protein deficiency, are limiting CsA 
factors in such a therapeutic ap- 


proach. 


AMINOIDS, a protein hydrolysate prod- 
uct, is a@ converted form of four high THE DOHO CHEMICAL CORPORATION 
quality protein foods containing their New York — Montreal — London 
nitrogenous components as amino acids 
and simple peptides. AMINOIDS makes 
available these nitrogen nutrients in read- 
ily assimilable and utilizable form and per- 
mits higher levels of nitrogen intake. 


Four tablespoonfuls of AMINOIDS supply 
nitrogen equivalent to about 25% of the 
recommended normal daily protein intake 
for adults. 


More detailed literature supplied on request 
to Dept. 50-1 


Available in granular form in bottles 


TO RELIEVE LOCAL 


THE | * 
ARLINGTON CHEMICAL CO. 
YONKERS! NEW YORK 
To supplement Osteopathic procedure 
in the re-establishment of normal cir- 
culation and relaxation of sore, stiff, 
painful or fatigued muscles, many Os- 
teopathic physicians regard Penorub 
as the ideal adjuvant. This remark- 
ably cooling liquid counter-irritant ex- 
erts substantial prolonged vaso-dila- 
tion, assuring a better blood supply. 
Definitely analgesic, Penorub also re- 
lieves pain, soothes and refreshes. 
Highly volatile, it evaporates quickly. 
The active ingredients are Menthol, 
Camphor, Phenol, Methy: Salicylate, 

= Oil of Tansy and Oil of Wormwood. 


PENORUB 


*The name Aminoids is the registered 
trademark of The Arlington Chemical Co. 
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When a minor. 
disturbance 
_ becomes a 
MAJOR to 


Gatsro-intestinal disturbances rank second as a cause of absenteeism 
from illness, accounting for approximately 20 per cent of all days so 
lost! And high on the list of such conditions are the common “upset 
stomachs” from indiscreet eating or drinking. 


For prompt symptomatic treatment of functional dyspepsias—as 
well as nervous and intestinal indigestion, gastralgia, etc.—many 
physicians prescribe Peptenzyme Digestant Tablets, containing pepsin 
with desiccated pancreas and duodenum 
—and providing valuable proteolytic and 
amylolytic enzymes. Peptenzyme Diges- 
tant Powder—similar in composition— 
is available for use in dry prescriptions. 


Let these two established preparations 
help you keep G-I patients on the job. 


REED & CARNRICK 
JERSEY CITY 6, N. J. 


Supplied: As 5-grain tablets in bottles cf 25, 100, 500 
and 1,000 tablets. Powder: 1 oz. and 8 oz. bottles. 


Dosage: Two tablets before and after meals, increused 
if necessary. Powder: As a digestant—from 10 to 20 
grains with each meal. 


> 
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“WHIRLWIND” 


THE IMPROVED PRESSURE-VACUUM PUMP 


A self-contained, man-size, portable unit 
that supplies an abundance of filtered air 
and suction, So quiet you can hardly hear 
it. Reservoir feeds oil automatically. Heavy- 
duty, 1/6 H. P. 110 V.A.C. motor. 

A comfortable carrying handle gives true 
portability. Generous lengths of rubber cov- 
ered attachment cord and heavy 
rubber tubing with air control are 
supplied. 


New Features 


® IMPROVED MUFFLER-FILTER 
® SAFETY SUCTION VALVE 

® AUTOMATIC OILER 

® PRESSURE-VACUUM CONTROLS 


Only 


BOOTHS 16-17 
A.O.A. CONVENTION 


Surgical Instruments 


609-11 COLLEGE ST. 
CINCINNATI 2, OHIO 


AND SAVE ON 
YOUR DRUG AND 
| SUPPLY NEEDS! 
Prompt Service Highest Quality | 


PHYSICIANS’ DRUG & SUPPLY COMPANY 
North Third 23, Pa. 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


p———-USE THIS COUPON FOR CONVENIENCE — 


A PEACEFUL MIND AND 
*x * * A FIGHTING SPIRIT 


HE stabilization of functional activities, relaxation of 

taut nerves, and easing of mentai stress — these mean 
much in helping women carry on without interruption. 
HVC is doing its modest share in speeding Victory. Its 
effective antispasmodic and sedative qualities bring aid 
and comfort to the nation’s women on the industrial front, 
in the services, and at home. 


By prescribing for over 75 years, physician confidence 
hos been shown in . . 


HAYDEN'S 
VIBURNUM COMPOUND 


Literature on request 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 
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FOR PRIMARY AND PROLONGED LOCAL ANESTHESIA 


The combination of Monécaine plus 
NovestOil provides a remarkably effec- 
tive local anesthestic sequence for proc- 
tologic and other forms of surgery. 
Monécaine is injected to provide deep, 
profound local anesthesia during opera- 
tive procedure; NovestOil is injected 
subsequently to afford long-lasting anal- 
gesia for the postoperative period. 


Now-——both Monécaine and NovestOil 
are available in Novampul cartridges. 
The contents of the Novampul containers 
may be injected directly from the car- 
tridges into the tissues. They are not 


exposed to the air or to possible con- 
tamination. 

Monécaine Novampuls are available 
in 2!/.cc and Scc sizes. NovestOil is sup- 
plied in Scc Novampuls and in 5cc 
Ampules. 


‘We shall be glad to send detailed in- 
formation on the Novampul Unit for the 


administration of Monécaine and Novest- 


Oil, together with reprints on the safety 
and efficacy of Monécaine. Just address 
our Department of Clinical Research at 
the address below. 


For Excellence in Production of Local Anesthetics 


2911-23 Atlantic Avenue, Brooklyn, N. Y. 


CHEMICAL MBG. CO, INC. 


_ Toronto + London * Buenos Aires * Rio de Janeiro — 
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DRAINED MINDS 
NEED THEM, TOO 


In modern war, fright, shock— 1 

no less than wounded flesh—sap a yr 5 st in the Service 

fortitude, shrink staying power. . i *With men in the Army, Navy, 
Restoring fighters’ morale is a constant con- 2 >. . Marine Corps, and Coast Guard, 
cern of the military doctor. Whether under = ae the fevorite cigarette is Camel. 


(Based on actual sales ds.) 
front-line fire or sheltered in a base hospital, — 


he knows the lift of a friendly smile, a help- 
ing hand—a cheering talk over a cigarette. A 
Camel, most likely, the first choice of service 
men* for the real mildness and that deeply 
appreciated flavor. 

It’s a busy life for the medical officer... 
and a tough one. He too appreciates precious 
moments of relaxation... with a Camel. 


New reprint available on cigarette research — Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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In the year 1913 deaths in the United States from 
all causes were 1409 per one hundred thousand popu- 
lation, of which 156, or 11 per cent, were attributable 
to heart disease. Twenty-eight years later, in 1941, 
1049 persons died per one hundred thousand popula- 
tion, and of this number 290, or more than 27 per 
cent, are recorded as dying of heart disease. This 
appalling increase in the incidence of our most impor- 
tant cause of death is a shocking commentary on these 
modern times. The steadily mounting death rate due 
to heart failure is a challenge to the medical profession 
to seek more effective measures to change this gloomy 
picture. 


Better understanding of the etiology and pa- 
tholegsy of heart trouble will no doubt point to a more 
rational and effective therapy, but the development 
of better diagnostic skill on the part of the physician 
in general practice will do much to modify the prog- 
nosis by giving the patient the advantage of the 
recognition of the early manifestations of cardiac 
disease. 

This discussion aims to cover the subject from 
the standpoint of the physician whose equipment for 
the diagnosis of heart conditions consists of a stetho- 
scope, a sphygmomanometer, a working knowledge of 
the physiology of the circulatory system and the 
pathology of diseases thereof, a reasonable sense of 
observation, an average sense of hearing, and a con- 
suming curiosity. 

By the applications of the methods suggested it 
should be possible for any physician so equipped to 
evaluate the relative adequacy of the average heart, 
to give sound advice, and to outline intelligent treat- 
ment for most heart ailments. He should likewise 
be able to recognize those cases in which further ex- 
amination of a technical nature should be resorted to. 

Mechanical and physical agencies such as the 
electrocardiograph and the x-ray are of great value 
in eliciting additional information, but this paper seeks 
to cover only the scope of clinical examination of the 
heart without the use of these important instruments. 

The examination should begin as soon as the 
patient comes under your observation. 

If the patient walks into your office, note his gait 
and postural bearing. If you are called to his bedside, 
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note his attitude in bed. In either case study his coun- 
tenance. Does it register anxiety, fear, pain or distress? 


You may pick up much leading information by 
observation—swollen joints suggesting arthritis, color 
of the skin and lips, as the bluish tint of cyanosis, the 
malar flush of mitral disease, the pallor often present 
in coronary sclerosis, the character of the breathing, 
the presence of exophthalmos or other evidence of 
thyroid disease, the swollen ankles of edema. All 
these and many other signs may serve as straws 
which show the way the wind is blowing in the exam- 
ination of the patient suffering from cardiac dis- 
turbance. 

THE HISTORY 


History taking is one of the first essentials of 
good diagnosis and an important preliminary to 
therapy. 


Let the patient tell his own story and describe his 
own symptoms, using only such questions as are neces- 
sary to keep him “on the beam” of connected thinking. 
Recording of the salient points of the patient’s descrip- 
tion lays the foundation for further examination. 

The following general facts should be kept in 
mind : 


1. Certain types of heart disease occur more fre- 
quently in certain age groups. In infancy, congenital 
heart disease is the only type found. During child- 
hood and up to the age of 40, rheumatic heart disease 
dominates the picture. Between 40 and 60, the chief 
causes of heart disease are hypertensive and coronary 
conditions. Syphilis and thyroid: states also are fac- 
tors during this period. From 60 to 80 coronary 
arteriosclerotic and hypertensive conditions prevail. 


2. Sex plays a part in the causation. Coronary 
and syphilitic types are more frequent in males. Rheu- 
matic heart lesions appear with about equal frequency 
in men and women. Thyrotoxic heart disease is more 
prevalent in women. 


3. Certain features of the medical history are 
important. Rheumatic fever, scarlet fever, diphtheria, 
tonsillitis, chorea, suggest the possibility of resultant 
heart damage. Questions concerning the history of 
syphilis should never be asked in a tone which invites 
denial. 
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4. There should be brought out as accurately as 
possible the date at which cardiac symptoms first made 
their appearance and the progress or development of 
each symptom up to the time of the examination. 


Cardiac Symptoms.— 


The analysis of symptoms of the patient chron- 
ically ill who presents evidences of heart embarrass- 
ment is an important commitment to the clinician, but 
the recognition of the presence of an acute cardiac 
emergency and the determination of its probable char- 
acter, location, extent and treatment is a challenge 
indeed. 

Acute cardiac manifestations present perhaps the 
most serious and dramatic conditions that the phy- 
sician is called upon to handle. I say handle, because 
while we as general practitioners may fully recognize 
ovr own inadequacy in the care of the emergency at 
hand, nevertheless the exigency of the situation fre- 
quently does not provide time for calling help, and 
it is essential that we recognize the general condi- 
tion present and that we base on this knowledge a 
treatment that is intelligent and designed to help 
rather than hamper the patient’s recovery. 

Symptoms of importance in heart conditions 
are chest pain, dyspnea and palpitation. 

Pain is probably the most important symptom in 
cardiac cases; its character, location, relation to exer- 
cise and to other symptoms and the time factor in- 
volved all have significance. 


Pain or oppression in the left chest or substernal 
region, transient, induced by exertion and relieved by 
rest or nitroglycerine, suggests coronary disease (an- 
ginal type). 

Pain having the same significance may occur in 
other regions distant from the heart such as the neck, 
shoulders, arms, jaw or abdomen. 


Prolonged precordial pain of agonizing character 
accompanied by pallor, sweating and shock indicates 
coronary occlusion. 


Dull precordial ache aggravated by exertion may 
be present in heart hypertrophy of hypertensive type, 
or in heart disease associated with thyroid disease. 

Pain increased by respiratory effort may follow 
pericarditis due to extension of inflammation to pleura 
or to the diaphragm. 

“Tearing” pain in front or side of chest, sudden, 
severe from the start, constant, suggests aortic 
aneurysm, 

In the experience of the writer many chest pains 
suggesting heart disease are due to vertebral or rib 
lesions or to myositis and fibrotic changes in the tis- 
sues of the neck, shoulder girdle, axillary or thoracic 
regions. A careful study of the case should be made, 
however, to eliminate concurrent heart disease before 
assuring the patient that his trouble is purely a struc- 
tural problem. 

Dyspnea: In early cardiac difficulty, the patient 
becomes more or less conscious of breathing. Exertion 
aggravates this tendency to breathlessness. 


As the left ventricle begins to fail, breathing be- 
comes more rapid due to an effort at compensation. 
Later, as the pulmonary circulation becomes increas- 
ingly overloaded, the patient is forced to sit up in bed 
and use the accessory muscles of respiration as an 
active aid to breathing. 
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The degree of breathlessness accompanying the 

same amount of exertion at intervals may be taken 

as a yardstick to measure cardiac reserve. 
The following conditions should receive careful 
evaluation : 


1. Cardiac Asthma. This results from a sudden 
attack of dyspnea, usually following a partial failure 
or dilatation of the left side of the heart. Cardiac 
asthma usually appears during the later stages of 
cardiac failure and is of ominous significance. 

2. Cheyne-Stokes Respiration. This syndrom 
usually appears in advanced stages of heart disease 
Intervals of cessation of breathing are followed by 
rapid breathing. This condition is due to poor cir 
culation in the breathing centers, resulting from hear: 
weakness and a degree of cerebral sclerosis. Its inci 
dence frequently ushers in the beginning of the end 

Palpitation: Consciousness of the beating of th: 
heart is one of the most common symptoms and on 
of the least significant. It may be the recognition o: 
extrasystoles, fibrillation, flutter or tachycardia, or i: 
may be purely an expression of an apprehensive fea: 
complex in a neurotic patient. 


PHYSICAL EXAMINATION 


Having covered the history and recorded th 
symptoms complained of by the patient as well as the 
results of a general survey of the case, we proceed 
to the direct examination of the heart. This bring: 


into action four well-known technics: inspection, pal 
pation, percussion, and auscultation. 

These technics are utilized for the purpose o' 
determining: (1) The size of the heart, (2) any ab 


normalities in cardiac sounds, (3) any murmurs tha‘ 
may be present, and (4) any abnormality of cardiac 
rhythm. 

We shall take up these findings in order and dis- 
cuss them in the following relations: (1) Method, (2) 
factors producing change, and (3) pathological an 
physiological results of change. 

Cardiac Size—In very obese or muscular sul 
jects as well as in emphysematous chests, the size of 
the heart is determined with considerable difficulty. 
Several points should be remembered in estimating 
the size. The apex beat may be located by inspection 
and should be checked by palpation and percussion. 
It is usually found in the fifth interspace and should 
not extend to the left of the midclavicular line, which 
is a line dropped from the middle of the clavicle. The 
left margin of the apex beat marks the extreme leit 
border of the heart. 


Enlargement of the left ventricle occurs down- 
ward as well as to the left, and if we find the apex 
beat in the sixth interspace we should suspect cardiac 
enlargement even though the apex is inside the mid 
clavicular line. 

In very thin angular persons the-heart may be 
vertically placed and normally the apex may be in 
the sixth interspace. 

Percussion: In percussing the left border of th: 
heart, we begin at the midaxillary line and carry in 
ward to point of definite dullness. 

In percussing the right border we begin well t 
the right in the fourth interspace and carry towar\! 
the sternum. The earliest faint change in note should 
be the right border of dullness. In normal heart- 
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dullness should not project beyond the right border 
of the sternum. 

Dullness at left of sternum in the third inter- 
space suggests enlargement of right ventricle. 

Dullness at second or third right interspace sug- 
gests enlargement of the vascular pedicle or first por- 
tion of the aorta. 

Percussion is of value chiefly in detecting en- 
largement of left ventricle. In most other conditions 
the x-ray gives the most accurate information and is 
the method of choice where determination of the size 
of the heart is an important factor in diagnosis. 

Palpation: This is useful for two purposes: (1) 
To locate the apex beat, and (2) to discover thrills. 
Thrills are the palpable evidence of audible murmurs. 
Their presence is chiefly confirmatory of the ausculta- 
tory findings. Thrills are chiefly felt in the aortic and 
pulmonary valve areas. A thrill or strong impulse 
just to the left of the lower sternum together with 
dullness over the lower sternum suggests enlargement 
of the right ventricle. 

Cardiac Sounds.—The first sound of the heart is 
louder and lower in pitch than the second sound and 
is produced by two factors, the closure of the mitral 
and tricuspid valves, and the contraction of the 
muscles of the ventricles. It resembles the syllable 
“lub.” 


The second sound is produced by the closure of 
the aortic and pulmonic valves at the end of systole. 
It may be represented by the syllable “dup.” 

In estimating the intensity of heart sounds we 
should take into consideration the thickness of the 
chest wall as modified by obesity, heavy muscles and 
breast tissue as well as emphysema. Marked diminu- 
tion of the intensity of the first sound at the apex in 
a person with a chest of ordinary thickness suggests 
myocardial weakness or disease. Marked accentuation 
of the first sound is sometimes associated with mitral 
stenosis. Listen at the apex for the diastolic or pre- 
systolic murmur present in this condition. Accentu- 
ation of the second sound in the aortic area is present 
in systemic hypertension, in pathological conditions of 
the aorta due to atheromatous change, or to luetic 
aortitis. Accentuation of the pulmonic second sound 
is evidence of increased pressure in the pulmonary 
circulation, notably in failure of the left ventricle 
or in mitral stenosis. 

Splitting of the second sound at the base of the 
heart is due to a lack of synchrony in the closure of 
the aortic and pulmonary valves and suggests an in- 
equality in pressure in either the greater or the lesser 
circulation. Marked diminution of the second aortic 
sound is present in aortic regurgitation. In association 
with a systolic murmur, decrease or absence of the 
second aortic sound suggests aortic stenosis. 

A third sound of the heart may be heard in chil- 
dren or in thin youthful persons. It is low in pitch 
and heard at the apex just after the second sound. It 
is thought to be produced by the filling of the ven- 
tricles. This sound is significant if heard in middle 
age or later, especially in conjunction with a weak first 
sound. It is frequently associated with the condition 
known as gallop rhythm and indicates dilatation of the 
ventricles. 

Cardiac Murmurs.——Murmurs are classified as 
(a) functional and (b) organic. An organic murmur 
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is an abnormal sound heard at some place on the chest 
which is produced by an irreparable defect of one or 
more of the heart valves. Organic murmurs are of 
two types: (1) Obstructive or stenotic, in which the 
valve defect resists the free flow of the blood into a 
chamber, and (2) regurgitant or insufficient, in 
which the valve fails to close properly, thus allowing 
some of’ the blood to flow back into the chamber from 
which it came. 


A systolic murmur occurs during ventricular 
systole. It is coincident with the first sound of the 
heart. It may entirely displace the first sound or 
continue a short time afterward. Murmurs heard 
during systole are the result of : Stenosis of the aortic 
or pulmonary valves and regurgitation of the 
mitral or tricuspid valves. 

A diastolic murmur occurs during diastole when 
the auricles contract and the ventricles dilate. It is 
heard with or supplants the second sound over the 
affected valve area. Murmurs heard during diastole 
are thm result of regurgitation of the semilunar 
valves and stenosis of the mitral or tricuspid valves. 

A presystolic murmur occurs in the last part of 
diastole when the contraction of the auricles drives 
out the last portion of blood. It is heard just before 
the first sound and is usually caused by stenosis of 
the mitral valve, rarely the tricuspid. 


Functional murmurs are produced by normal 
physiological circulatory action such as the flow of 
the blood into the pulmonary artery where it approxi- 
mates the chest wall. It is heard in the second inter- 
space to the left of the sternum. The cardiorespira- 
tory murmur caused by the air rushing into the lungs 
as the heart contracts is heard over the entire chest. 
Since these murmurs have no pathological significance, 
they are mentioned only in passing. 

There are five things of prime importance to be 
considered in the evaluation of heart murmurs: (1) 
The point of maximum intensity, (2) the time of 
occurrence, (3) the quality, (4) the area of trans- 
mission and (5) the degree of hypertrophy. 

Murmurs are heard loudest over the clinical areas 
related to the defective valve—the mitral at the apex, 
the tricuspid over the lower portion of the sternum, 
the aortic in the second interspace to the right of the 
sternum, and the pulmonic in the second interspace 
to the left of the sternum. 

The timing of the murmur has been previously 
mentioned. Is it systolic, diastolic, presystolic ? 

In considering the quality, remember that stenotic 
murmurs occur as a result of obstruction, therefore 
greater vibration is generated and they are harsh or 
churning in character. Regurgitant murmurs are due 
to leakage and are therefore soft or blowing. 

When several murmurs occur in the same in- 
dividual it is important to follow them when pos- 
sible along the course of the blood stream toward 
which they are transmitted. This, however, is a 
procedure which requires much practice to per- 
form with accuracy. 

By following a plan whereby we combine obser- 
vation of the point of maximum intensity with the 
timing and quality of the murmur, we may quite 
readily determine the location and character of the 
lesion. 

Example—A murmur best heard at the apex, 
corresponding to the first sound of the heart (sys- 
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tolic), blowing in character. Analysis: Murmur best 
heard at apex must be diseased mitral valve. It occurs 
in systole when left ventricle forces blood into the 
aorta and when mitral valve should be closed. Pres- 
ence of murmur indicates valve open permitting blood 
to flow back into auricle. Murmur blowing, hence 
regurgitant. Diagnosis: Mitral Regurgitation. 


Example-—Murmur best heard at apex, presys- 
tolic, harsh in character. Analysis: Murmur heard 
best at apex indicates mitral valve diseased. It occurs 
in presystole when the auricle attempts to drive re- 
maining blood into ventricle. Harsh murmur at this 
time indicates obstruction. Diagnosis: Mitral Stenosis. 


Example-—Murmur heard best at aortic area, sys- 
tolic, harsh in character. Analysis: Murmur loudest 
at aortic orifice indicates aortic valve diseased. It 
occurs in systole when blood is being forced into the 
aorta. Harsh murmur at this time indicates obstruc- 
tion to flow of blood into aorta. Diagnosis: Aortic 
Stenosis. 


Example—Murmur is best heard at the aortic 
orifice, diastolic in time, of blowing character. Anal- 
ysis: Lesion must be at aortic valve. Since the mur- 
mur is soft and blowing and occurs during diastole 
when the aortic valve should normally be closed, it 
must result from a failure of the valve to close com- 
pletely, allowing some of the blood to flow back into 
the left ventricle. Diagnosis: Aortic Regurgitation. 


Similar reasoning holds good for the tricuspid 
and pulmonary valves. 

A systolic murmur loudest over the tricuspid 
valve indicates tricuspid regurgitation while a _pre- 
systolic murmur over this area is caused by tricuspid 
stenosis. 

A systolic murmur loudest at the left of the 
sternum in the second interspace indicates pul- 
monary stenosis while a diastolic murmur in this 
area is caused by pulmonary regurgitation. 


COMPENSATION AND DECOMPENSATION 


Nature compensates for valve defects by increas- 
ing the strength of the heart muscle in the chamber 
back of the defective valve. When the heart muscle 
is unable to meet the strain put upon it and the cir- 
culation is interfered with, decompensation ensues. 
When muscle tone is restored, we speak of a restor- 
ation of compensation. 

Heart failure may be defined as a condition in 
which the heart is no longer able to maintain cir- 
culatory equilibrium. Here are presented brief sum- 
maries of the mechanism by which heart failure oc- 
curs in the various types of lesions. 

Mitral Regurgitation —During compensation left 
ventricle and left auricle hypertrophy. When right 
ventricle weakens, dilatation and tricuspid regurgita- 
tion ensue with heart failure signs. 

Mitral Stenosis—During compensation left auricle 
enlarges. When auricle weakens lung congestion en- 
sues. Right ventricle hypertrophies and _ ultimately 
weakens. Tricuspid regurgitation and heart failure 
ensue, 

Aortic Stenosis and Aortic Regurgitation—Dur- 
ing compensation the left ventricle hypertrophies. Left 
ventricle weakens causing mitral regurgitation. Left 
auricle enlarges, lungs become congested, tricuspid 
regurgitation and heart failure ensue. 
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Pulmonic and tricuspid lesions cause right ven- 

tricle hypertrophy on account of the strain imposed 
on the walls of that chamber. The right ventricle, 
however, lacks the capacity of the left ventricle to 
compensate due to its thinner walls, and after com- 
pensation has reached its maximum a sudden or re- 
peated strain may cause the ventricle to dilate with 
resultant heart failure. 


DISTURBANCES OF RHYTHM 


The development of information gained through 
the study of the findings of the electrocardiograph and 
pulse tracing instruments has centered much atten- 
tion on the estimation of the quality of heart muscle 
and the rhythm of the heart beat. 


Disturbances of rhythm may be roughly classified 
as: 

(1) Rapid rate with regular rhythm—tachycar- 
dia; (2) slow rate with regular rhythm—bradycardia ; 
(3) irregular rhythm. 


Tachycardia may be a physiological reaction 
caused by exercise, excitement, fevers, thyrotoxicosis 
or other systemic conditions. It may occur in car- 
diac weakness as a compensatory mechanism, in cer- 
tain types of toxemias such as result from alcohol or 
tobacco, in hemorrhage or in shock. 


Paroxysmal tachycardia, in which the pulse rate 
may vary from 160 to 200, may occur without demon- 
strable evidences of disease of the heart muscle, but 
it is questionable whether recurrent attacks will con- 
tinue in the absence of some sort of cardiac muscle 
disease. 


The condition may originate in the auricles in 
which case the manifestations, and alike the disease, 
are supposed to be less severe than when the ventricles 
form the point of origin. 


The electrocardiograph is often of much aid in 
diagnosis of this condition, as of all disturbances of 
rhythm. 

Bradycardia or constant slow pulse with heart 
rate of 50 or 60 may be an individual or a family 
peculiarity. It may result from certain drugs such 
as digitalis, opium or the coal tar derivatives or any 
agency which will greatly stimulate the vagus. 

It sometimes results from intracranial tumor or 
hemorrhage as well as in some cases of arterioscler- 
osis. It should be studied to rule out pathological 
factors. 


Heart Block.—This condition results from some 
interference with the normal conduct of the impulse 
through the various chambers. As a rule the auricles 
contract more rapidly than the ventricles, usually in a 
ratio of two to one. This disturbance of rhythm in- 
dicates some damage to the heart muscle in the 
auriculoventricular node, the bundle of His or other 
parts of the conducticn mechanism. Such damage 
may result from disease such a syphilis, arterioscler- 
osis, rheumatic fever, or other febrile conditions, from 
coronary disease or emboli, from toxic agents or from 
certain drugs such as digitalis; strophanthus, morphine 
or nicotine. 


Again the electrocardiograph is the best aid to 
diagnosis. The Cameron Heartometer also gives valu- 
able diagnostic information in this and other dis- 
turbances of rhythm. 
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Extrasystoles—These irregularities may occur at 
regular intervals and may originate in either the 
auricles or the ventricles. They result from a dis- 
turbance in the conduction mechanism, causing pre- 
mature contraction. It is more prevalent in the slow 
hearts. 


Auricular Fibrillation—In this condition the ir- 
regularity is very marked and variable. The heart 
rate is fast and there is usually a pulse deficit, that is 
the heart rate is faster than the pulse rate. 


Auricular Flutter—In this condition the rate is 
fast and may be regular or irregular. The impulses 
expend themselves in the auricles and many do not 
reach the ventricles at all. This is a serious heart 
condition with poor prognosis. The heart does not 
take advantage of the diastole as a period of rest. 


Pulsus Alternans——A condition in which heart 
beat and pulse are alternately strong and weak. It oc- 
curs in severe myocardial weakness. 


As stated repeatedly, the diagnosis of these con- 
ditions should be confirmed by electrocardiographic or 
other graphic findings. 

HEART UNDER EXERCISE 


Thus far we have discussed the examination of 
the heart from the standpoint of information gained 
by auscultation, palpation and percussion of the chest. 
There are other tests and observations which yield 
pertinent information about the heart and its func- 
tions. 

One of these is the exercise or effort test. The 
patient is asked to make a sustained effort such as 
fifty hops, twenty-five on each foot, the pulse rate 
having first been recorded. Immediately after com- 
pletion of the effort the pulse is again counted and 
recorded which is also done in one, two, three and 
four minutes. A normal heart should return to the 
original rate in two or at most three minutes. The 
recovery time thus determined is a good practical esti- 
mate of the functional capacity of the heart. This 
test should not be applied to elderly persons or to any 
case which gives obvious evidence of heart embarrass- 
ment. 


HEART CONDITIONS AND BLOOD PRESSURE 


The relation between heart conditions and blood 
pressure is direct and most important, especially as a 
factor in prognosis. A sustained increase in systolic 
blood pressure adds to the work of the heart in pro- 
portion to the increase of pressure and the functional 
capacity of the heart. 

The most important factor in relation to the in- 
fluence of blood pressure on the heart is the pulse 
pressure, which is the record indicating the work of 
the heart. Normal ratio of systolic, diastolic and pulse 
pressures is approximately three, two and one respec- 
tively. If this ratio is markedly disturbed we may 
expect potential heart involvement. 

When we consider that each beat of the heart 
normally expels from ten to eleven ounces of blood 
we can more readily visualize the effect of increase 
in the peripheral resistance with its resultant accel- 
erated work load. 

We must remember that the heart has a tremen- 
dous potential reserve since in violent exercise the 
output of a normal heart may be five or six times that 
which occurs in usual activity or in the resting state. 
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It is this potential reserve which keeps many people 
living in comparative comfort with a pulse pressure 
markedly above the normal ratios between it and the 
systolic and diastolic pressures. Such a condition, 
however, results in hypertrophy which has its natural 
limitations. 

The capacity of the heart to undergo hypertrophy 
is modified by the quality of the heart muscle, the 
organic integrity of the individual, postural and other 
structural factors, occupational and other environ- 
mental influences, personal habits and possibly heredi- 
tary tendencies. It is highly important, therefore, 
that we give heed to the importance of a general sur- 
vey of the body and a careful study of the patient’s 
history in connection with heart examination. 

I would emphasize strongly a study of the pos- 
tural and structural factors in every case. This phase 
is all too frequently overlooked and in my opinion is 
one of the most important considerations in heart 
cases. The patient should be studied in standing, sit- 
ting and reclining positions. Note especially the con- 
tour of the thorax, its relative flexibility, the costal 
angle, the position of the head in relation to the chest, 
the freedom of the shoulder girdle, and very im- 
portant, the excursion of the diaphragm in inspiration 
and in expiration. Each rib and vertebral articulation 
should be tested for mobility and position, and the 
muscular tissues should be examined for tension or 
fibrosis from the sacrum to the occiput. 

Too few doctors consider the influences of faulty 
body mechanics in modifying or hampering the func- 
tion of the heart. Distortion of the contour and de- 
crease in the mobility of the thorax tend to disturb 
normal return circulation through impeding proper 
diaphragmatic activity and diminishes oxygenation of 
heart muscle by restriction of respiration. Cardiac 
function is also impaired when osteopathic spinal 
lesions operate to disturb the balance of the opposing 
elements of the autonomic nervous system and like- 
wise when a sagging diaphragm causes undue traction 
on the cervical fascia and the related nerves and ves- 
sels. 

When we approach the study of heart and cir- 
culatory problems from the viewpoint of their rela- 
tion to structural disturbances in the body, we cannot 
fail to be impressed by the tremendous importance of 
the valuable and very special service which the osteo- 
pathic physician has within his power to render in 
the prevention and treatment of heart ailments. This 
observation applies likewise to chronic disease pat- 
terns generally but it must be understood that use of 
the structural approach as a basis of diagnosis pre- 
sumes also that every other recognized medium that 
seeks to elicit information bearing on the pathological 
condition in a given case must be given full use and 
consideration. 


Having completed a diagnostic picture of a patient 
presenting symptoms of heart involvement, it is essen- 
tial to his welfare that his case be classified as to the 
degree of involvement so that proper treatment may be 
outlined, if treatment be necessary, and advice given 
which will regulate the activities of the patient as may 
be required by his condition. 

Cardiac cases may be conveniently classified as 
follows : 


Class 1. Patients who have a degree of cardiac 
disease but experience no limitation of physical ac- 
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tivity and no anginal pain. These patients need not 
be restricted in ordinary activity. 

Class 2. Patients with cardiac disease who are 
comfortable at rest but who experience fatigue, pal- 
pitation, dyspnea or anginal pain on ordinary physical 
activity. These patients should be advised to take 
more rest and to avoid unusual effort or hurry. 

Class 3. Patients with cardiac disease who are 
comfortable at rest but experience marked fatigue, 
palpitation, dyspnea or anginal pain as a result of 
less than ordinary physical activity. These patients 
should have increased rest and restricted physical 
activity. 

Class 4. Patients with cardiac disease who can- 
not carry on any physical activity without discomfort 
or who experience discomfort, dyspnea, or anginal 
pain while at rest. These patients should have com- 
plete bed rest. 

CONCLUSIONS 

I would emphasize the importance of a study of 
the physiology of the heart and circulation as essential 
to the proper understanding of heart problems and as 
a guide to the formulation of a rational program of 
treatment. 

I believe there is an unnecessary degree of mys- 
tery associated with the study of heart disease and its 
management, and I would like to make a plea for a 
more widespread understanding of this subject on 
the part of the general practitioner. With good diag- 
nostic technic and the application of sound principles 
of treatment dictated by good common sense the os- 
teopathic physician has it within his power to be of 
great service to the patient suffering with heart dis- 
ease. 

The heart constitutes not only the most dramatic 
example of Nature’s mechanical and biological effi- 
ciency, but also the greatest challenge to the skill and 
ingenuity of the physician when called upon to aid 
or support its constant and heroic effort to keep burn- 
ing the precious little candle of life itself. 
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CORRECTION 

In the article “The Management of Some Com- 
mon Skin Diseases by the General Practitioner” by 
Edwin H, Cressman, D.O., November JourRNAL, page 
172, second column, the percentage of oxyquinoline 
sulfate used as a lotion in the treatment of impetigo 
should have been given as 0.5 per cent instead of 
5 per cent. 


It will take a long while for the supply of penicillin to 
catch up with the oversupply of publicity it has had in the 
newspapers. Meanwhile, patients will be expecting physicians 
to perform miracles with—as one doctor called it—‘the little 
drug that wasn’t there.”—Medical Economics April, 1944. 


CARDIAC NEUROSES—BEASLEY 


Journal A.O.A. 
June, 1944 


Cardiac Neuroses* 


H. EARLE BEASLEY, D.O., 
Reading, Mass. 


The cardiac neuroses present some of the most 
perplexing problems that the physician is called upon 
to solve, and upon his knowledge, understanding, 
sympathy, and patience frequently hinges success or 
failure in their management. 


The symptomatic expressions Of neurosis are 
many and varied, but in the majority may be recog- 
nized by those characteristics which will brand the 
patients as potential neurotics. In taking the histories 
it is not unusual to find that at some time in their lives 
they suffered what they describe as a “nervous break- 
down,” or some other form of emotional crisis. This 
should immediately arouse suspicion on the part of 
the physician. 

Their introspection brings their worries and fears 
unto themselves, and often the heart and its integrity 
of function with relation to their own health and well- 
being is affected. More broadly, then, these patients 
may be included in the classification of anxiety neur- 
osis. 

The layman’s concept of the heart as the organic 
keystone in the life of the body is not difficult to 
understand, and from this his apprehension which 
may quickly arise from its suggested dysfunction is 
natural. From early childhood he finds the heart 
associated with life, love, happiness, etc., in poetry, 
music, and prose, so it is not unnatural for him to 
carry these impressions through life. Thus when 
events suggest that something is amiss with the normal 
function of his own heart, all these subconscious im- 
pressions serve to pervert his conscious interpretation 
of the truth. Of all the organs about which various 
neuroses may develop none are more subject than the 
heart to the psychic reaction of doubt. 


These patients may be divided into two classes: 
Those who present symptoms without apparent fear 
or apprehension regarding the integrity of their car- 
diac function, and those whose apprehension over- 
shadows their symptoms. 


In the first classification would fall those pa- 
tients coming out of the first World War and who 
had conditions variously termed “soldier’s heart,” 
“effort syndrome,” etc. The tachycardia, dyspnea and 
fatigue arising from the slightest exertion, with precor- 
dial pounding and distress, and occasionally tremor 
and sweating, were believed to have been produced as 
a result of long-continued emotional stress and the un- 
natural nervous tension which attends the prosecu- 
tion of warfare. Again, many of the cases in which 
this syndrome developed might have been termed po- 
tentially neurotic before the advent of their symptoms, 
which in itself would allow perhaps for their develop- 
ment, and from this point of view their symptoms 
were real. To confuse these with malingerers who 
would consciously falsify symptoms to avoid this 
same emotional strain and the personally undesirable 


*Presented at a meeting of the Worcester (Mass.) District Oste- 
opathic Society, March, 1944. 
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situations which attend army life, would certainly be 
erroneous, for their symptoms were not real but posed. 
Many of the conditions seen today can be at- 
iributed in part to a nervous exhaustion, not dissimilar 
io the type previously mentioned, and arising from 
long-continued mental and emotional strain sufficient 
‘o deplete the nervous reserve. To understand what is 
implied by this statement the nervous reserve may be 
compared to the cardiac reserve. The latter represents 
‘hat potential for additional energy and power of com- 
pensation over and above the normal effort expended 
by the organ in the maintenance of body function. 
his reserve may be called upon when excessive physi- 
cal or mental effort is imposed, and it may be ex- 
pended in part without detriment to the heart or life 
itself. Such reserve may be severely depleted by many 
means, as by disease processes, continued gross physical 
excesses, poisoning, etc., with which we are well 
acquainted. 


The nervous reserve may also become depleted. 
The nervous control of the vital physiological proc- 
esses of metabolism and organic function involved in 
the unconscious physical activities of living, plus the 
conscious expenditure of nervous energy through phys- 
ical and mental activity, deplete this reserve by the end 
of the day, but normally it is restored by the following 
morning after a night’s rest and sleep. If superimposed 
upon this daily and inevitable expenditure of nervous 
energy is an additional mental or emotional stress, 
induced by several undesirable environmental factors 
perhaps beyond the human control, it is not difficult 
to understand how these cumulative factors will result 
in a depletion of nervous reserve at a faster rate than 
it can be restored. Consequently a state of nervous 
exhaustion will develop, at which phase psychic func- 
tions become impaired or exaggerated and interpre- 
tation of events becomes subjectively distorted. It may 
be difficult to establish a relation between the neurosis 
and the specific psychic disturbance, but instability of 
the nervous system is usually easily recognized. 


With regard to symptoms, psychic stimuli may 
disturb the autonomic balance, which in itself will 
perhaps explain many of the functional manifestations 
of the neurosis. The sympathetic and parasympathetic 
systems function in a very delicate balance in their 
control of body functions, and when one of these 
systems is stimulated or depressed in relation to the 
other, various functional disturbances arise which may 
be attributed to a sympathicotonia or vagotonia. Thus 
we may account for the palpitation which frequently 
attends these neuroses, the premature ventricular 
contractions and occasional paroxysmal tachycardias 
which are most distressing to the patient. On the other 
hand, a bradycardia is occasionally manifest, which 
would have to be explained through inhibition of the 
sympathetic system rather than stimulation. 

Normally a person is not consciously aware of 
his cardiac function, but when certain irregularities 
creep into the picture of an individual with an unstable 
nervous system, his apprehension is immediately 


aroused regarding his heart. This, in turn, may tend 
even to aggravate the functional disturbance at hand 
and to perpetuate and amplify his fears. 

Occurrence of these symptoms not infrequently 
arises after convalescence from an illness wherein 
the physical reserve has been taxed, and nervous re- 
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sistance is lowered. Through these agencies, the pa- 
tient is a little more introspective regarding his health 
during this recovery period, and every slight irregu- 
larity in his normal convalescence is viewed with 
apprehension and wonder. The precordial pounding 
which he may notice on very slight exertion is viewed 
as an ominous sign and as. indicative of cardiac weak- 
ness. The perception of a sudden precordial thump, 
or feeling of emptiness in the chest which frequently 
attends the occasional premature ventricular contrac- 
tions and not previously perceived by the now hyper- 
sensitive nervous system, are likewise interpreted as 
indicative of real trouble. The amplified discomfort 
attending the occurrence of paroxysmal tachycardia 
following the sequential occurrence of these premature 
beats is likewise viewed with fear and apprehension. 


The occurrence of a sudden death from heart 
disease of some member of the family or a close friend 
of a person with a depleted nervous reserve, may draw 
his conscious attention to his own heart, wherein he 
now becomes more aware of these functional irregu- 
larities which previously went unobserved. 


Sometimes introspection in a susceptible person 
arises from the ill-advised suggestion of a physician 
during the course of an examination that some irregu- 
larity in the rhythm was noticed, or that there was a 
slight murmur or perhaps the heart appeared to be 
slightly enlarged, which statements are not followed 
by a full explanation of their significance, usually 
benign. At a later date, when perhaps under some long 
emotional stress the individual becomes more aware 
of these factors through his increased nervous irri- 
tability, the original statement of the physician is re- 
called. The patient now becomes convinced that he 
suffers some serious heart disease the knowledge of 
which he was spared at an earlier date to avert 
worry. 

The emotional stress attending an examination 
is enough for many individuals to produce a tachy- 
cardia which is purely neurogenic and must be so 
interpreted along with the precordial pounding which 
may coexist. The occurrence of premature beats in 
the great majority of cases is functional when all other 
cardiac findings are negative, and there is no history of 
disease factors in the background which might account 
for the occurrence of such irregularities. A soft blow- 
ing systolic murmur at the apex under such conditions 
is almost always functional and unimportant, and may 
even be induced ‘by the tachycardia. Unless these 
occurrences can be given full explanation at the time 
of examination with regard to their significance, they 
are best left unnoticed as far as the patient is con- 
cerned. This demands a comprehensive knowledge on 
the part of the physician of all such functional factors 
and if he is not sure of his findings it is to his credit 
to seek the information for the patient from some other 
source, rather than to implant the idea of slight ab- 
normality in the patient’s mind at this time. 

The symptoms most commonly manifested by 
these patients are precordial distress, perhaps with 
sharp twinges of pain, or the pain may appear to be 
more constant. The heart rate is usually accelerated and 
a precordial pounding may be noticed by the patient; 
in some the heart rate may be slow. Extrasystolic 
contractions are frequently noted, and occasional at- 
tacks of paroxysmal tachycardia are not infrequent. 
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Dyspnea on slightest exertion is a frequent complaint, 
and attended by fatigue which is unreasonable for the 
amount of effort expended. Headaches and dizziness 
are not uncommon. 

Interpretation of the precordial distress is usually 
not difficult, although coronary insufficiency and angina 
pectoris may be immediately suggested. The position 
of the pain is usually precordial rather than substernal 
and is frequently not associated in any way with eat- 
ing or exercise. This is often described as sharp 
twinges of stabbing pain rather than the steady boring, 
squeezing, tearing type so characteristic of angina. 
The pain may come on when the patient is at complete 
rest and quiet, rather than being induced by exertion. 
Nevertheless differential diagnosis is occasionally 
difficult and taxes the full knowledge of the physician. 

The tachycardia, as explained, is usually neuro- 
genic through sympathetic stimulation, and the at- 
tendent palpitation is associated with and perceived 
by the hypersensitive nervous system, as are the extra- 
systolic contractions when they occur. When paroxys- 
mal tachycardia enters the picture, it is usually a 
sinus tachycardia, which is the most frequent func- 
tional type. Ventricular tachycardia rarely if ever 
occurs without underlying heart disease. Of necessity, 
electrocardiography is required to make this distinc- 
tion. 

The dyspnea as described by the patient must be 
differentiated from the dyspnea of effort associated 
with cardiac insufficiency and increased pulmonary 
pressure and that of hyperventilation. This is usually 
described as a difficulty for the patient to get enough 
air into the lungs, and frequent sighing is often noted. 
This may be associated with a choking sensation about 
the throat and feeling of tightness in the chest which 
is difficult to relieve unless he is able to get a satisfac- 
tory breath. After one of these deep inspirations, the 
patient will exclaim, “There, I was finally able to get 
my breath.” 

A differentiation must be made in these cases 
between pain of cardiac origin and that which is purely 
somatic. The latter usually comes in sharp twinges 
over the left chest and is not associated with effort, 
which differentiates it from the anginal type, or it 
may be a more steady dull pain aggravated by deep 
respiration or motion and there is tenderness on pres- 
sure. This very frequently can be explained as a 
myositis and found to be associated with third to 
fifth rib lesions on the left. Occasionally this chest 
pain is associated with abdominal disease and with 
colonic distension and pressure against the diaphragm, 
or it may be directly due to gall-bladder disease, the 
referred pain of which is not infrequently confused 
with that of coronary disease and myocardial anox- 
emia. 

Interpretation of other signs as dizziness must be 
differentiated from that due to hyperventilation, po- 
sitional effect, and a hypersensitivity of the carotid 
sinus on stimulation. The alkalosis resulting from 
hyperventilation can be determined easily by having 
the patient take a series of breaths in rapid succession, 
when his dizziness will quickly appear. 

Cold hands and feet with a moist skin are not 
uncommon in these patients, and occasionally there is 
a tremor of the extremities not dissimilar to that in 
thyrotoxicosis. Here confusion in diagnosis may easily 
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arise unless all factors are taken into consideration, 
and the examination is complete with basal metabolism 
and blood cholesterol studies. Only under these con- 
ditions will the truth of the situation be unquestion- 
ably evident. 

The cardiac neuroses are somewhat more com- 
mon in women than in men, However, the difference 
in percentage must be attributed to the occurrence of 
the predisposing factors as outlined. 

By no means may it be inferred that cardiac 
neuroses occur only in those cases with normal hearts, 
for a person with definite cardiac disease may as 
easily develop such a neurosis. This is most frequent 
among those patients suffering from rheumatic heart 
disease and from hypertension, and in both cases most 
commonly where the damage to the heart itself has 
been slight. This is easily understandable for in the 
case of rheumatic heart disease, the well-intended 
advice of the patient’s physician in regard to exercise 
and rest in an effort to spare the damaged heart as 
much as possible, may leave the susceptible person 
with the impression that his cardiac damage is worse 
than he has been told, and his heart becomes the center 
of his attention. It is rather natural for the hyper- 
tensive individual to be a worrier, and in this instance 
he directs his concern to his heart. Such developments 
in these patients may be avoided in many instances if 
the physician will go a little further into detail with 
regard to the full significance of the condition in his 
remarks on treatment. 


The diagnosis can follow only a most complete 
history, which very frequently must be supplemented 
by rather complete laboratory studies and specialized 
diagnostic technics. A history of nervous breakdowns 
is certainly suggestive, plus the physician’s judgment 
of the patient’s personality may be sufficient to brand 
him as a potential neurotic. In some of these cases a 
rather thorough search is demanded of the early life 
for perhaps unnatural fears and apprehensions which 
have persisted as elements of the subconscious to in- 
fluence the conscious mind in its present reaction to 
stimuli. It is not always possible to make a definite 
association of past events, with their subconscious 
influence, with the present psychic phenomena, but 
if such can be made it will usually be represented by 
a transference from an early objective to a subjective 
anxiety. 


The course and prognosis is variable as far as 
a cure is concerned. However, the prospect is good 
as for life expectancy. Prognosis must be guided in 
part by the mental (if we may refer to it as such) 
constitution of the individual and upon the neurotic 
background. For the person who has exhibited neu- 
rotic tendencies all his life, and perhaps has a heredi- 
tary background of neurosis, or has lived most of his 
life in an environment colored by such distortions in 
normal thinking, is less apt to be readily separated 
from his mental pattern even though self-detrimental. 
On the other hand, a person with a stronger mental 
constitution, whose neurosis is of recent origin, as 
perhaps induced through recent depletion of the ner- 
vous reserve, will probably be more amenable to sug- 
gestion, and be more readily divorced from his neu- 
rosis. So it may be seen that the successful handling 
of these cases is for the most part within the realm 
of psychotherapy. 
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Success is to a tremendous degree dependent upon 
the approach and attitude of the physician, and the 
confidence and faith he is able to create in the patient 
through his own knowledge, understanding and self- 
confidence. No question of doubt must arise in the 
patient’s mind or treatment is doomed to failure. If 
here is doubt on the part of the physician, it is better 
that he seek outside help, which is preferable to having 
ihe individual’s symptoms perpetuated into a life of 
invalidism which is certain to go hand in hand with 
his loss of confidence. 

In treatment the physician first must be sympa- 
thetic and impress the patient with his willingness to 
recognize the patient’s symptoms as real and not 
imaginary. To imply that they are imaginary and that 
his trouble is simply mental is to suggest to the patient 
that he is a neurotic, which is just what he does not 
want to believe. Such an approach can. only meet 
with failure. In no other condition, perhaps, is com- 
plete faith in the judgment of the physician so 
essential to the success of treatment. 

Following the complete history and physical ex- 
amination to which the patient is entitled, and the 
various laboratory studies and specialized diagnostic 
technics which are deemed necessary by the physician 
for differential diagnosis, all this material must be 
laid before the patient in an impressive array and 
sufficient time devoted in explanation of their signif- 
icance. 

The physician must be decisive in explanation of 
the symptoms, leaving no doubt in the patient’s mind 
with regard to their significance. The patient must be 
convinced that his heart is normal, if such be the 
case, for which reason his symptoms cannot be attri- 
buted to the heart, although they may appear to him to 
suggest that they are of cardiac origin and actually 
may be comparable with certain symptoms of heart 
disease. It must be explained that the difference in his 
symptoms from those of organic heart disease is that 
his are curable while many times those of a damaged 
heart are not. 

If the patient’s heart be slightly diseased from a 
previous rheumatic infection, or if he be suffering 
from hypertension, further time must be spent in 
convincing him that the damage sustained is insuffi- 
cient to account for the severity of his symptoms and 
that for the most part they are due to apprehension 
and are therefore of little significance. 

A full explanation of how this nervous fatigue 
developed in his individual case must be recounted to 
the patient so that he may be convinced of the nervous 
rather than cardiac origin of his distress. Consequently 
treatment of these cases in great part resolves itself 
to reassurance and encouragement, and in so much 
does it fall within the realm of psychotherapy. 

In view of the fact that these cases for the most 
part present a problem of nervous fatigue, osteopathic 
manipulative treatment presents the greatest potential 
for overcoming this exhaustion or divitalized state 
through normalization of body physiology through the 
normalization of its structure. Regular manipulative 
treatment is a prerequisite in these cases until definite 
progress can be noted. No specific treatment can be 
outlined, for this is dependent upon the individual 
findings, which are variable. As progress is noted, 


the frequency of treatment may be regulated accord- 
ing to the physician’s judgment. 
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Of secondary value, this therapy strongly sug- 
gests to the patient that something is being done. Not 
infrequently these patients complain that in their 
travels: from one physician to another, they were 
given a prescription for a vitamin concentrate or some 
tonic for the nerves, the decision as to treatment 
being arrived at by the physicians after rather cursory 
examination. On the other hand, it cannot be expected 
that osteopathic manipulative treatment alone is the 
panacea in these cases, as is quite evident from this 
discussion, 


Medication is usually not required unless, per- 
haps, to control some related factors as anemia, in- 
somnia, etc. However, insomnia is very frequently 
relieved by suggestion alone. Occasionally in a very 
nervous person, slight sedation by means of bromides 
or barbiturates may be of value in the judgment of the 
physician. For the most part, however, medication 
is not necessary, and its use may create in the patient 
a dependency upon the medicine in the bottle for the 
relief of his symptoms, resulting in the development 
of another complex. Digitalis and quinidine are defin- 
itely contraindicated, first, in that they have no place 
in the treatment of these cases, and secondly, in that 
if these drugs are used the patient becomes convinced 
that he actually does have heart disease, and will be- 
gin to doubt the truth of the physician’s story that 
his symptoms are all due to nervous exhaustion. 


Extended bed rest is rarely if ever indicated in 
the care of these patients. However, at the beginning 
of treatment, the physician may feel that complete 
rest for a few days will be of advantage, and this 
rest may fit in well with the further planned sug- 
gestion to be used throughout treatment. 


Convinced that his symptoms are not due to a 
diseased heart, the patient should now be launched 
on a regime of carefully graded exercises daily for 
the purpose of restoring body tone, both nervous and 
muscular. The amount of exercise that he may take 
out of doors should be carefully planned by the 
physician who would do well to record it in writing 
for the patient as he would for a diet. This regime 
must be attended with the suggestion of the gradual 
loss of symptoms, and it is sometimes phenomenal 
how closely the patient will follow the time loss of 
symptoms according to the physician’s plan. As the 
patient walks farther each day or carries out some 
other form of exercise which is not in the beginning 
too strenuous, he becomes encouraged by his gradual 
loss of disturbing symptoms and by the knowledge 
that he is now able to expend this amount of effort 
without distress; something which he could not do 
before. This patient is on the road to recovery. 


176 Summer Ave. 


PART OWNER 

An Englishmari and an American were presented to 
the potentate of one of the eastern countries. On looking 
over the Englishman’s passport, the dusky monarch said: 
“I see, sir, that you are a British subject?” 

Englishman (twirling his mustache, and with pride) : 
“T am, sir!” 

Monarch (looking at the American) : 
are a subject of the United States?” 

American (gazing at the Monarch in amazement): 
“Subject, my eye! I own a part of the United States.” 

—From Eljer News, Elgin Co. 


“And you, sir, 
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Thoracic Vertebral Mechanics 


Cc. G. BECKWITH, D.O. 
Hudson, N. Y. 


Manipulative treatment of the thoracic region 
of the spine is frequently accompanied by profoundly 
beneficial effects on the physiology of the body as a 
whole. This is accomplished because of the synaptic 
relation between many of the sympathetic ganglia 
and the spinal cord in this region. It is common 
knowledge that the heart, lungs, and most of the 
abdominal organs can be affected by manipulative 
therapy to the thoracic portion of the vertebral column. 
However, the purpose of this discussion is not to 
extoll the virtues of treatment but rather to attempt 
to visualize the mechanics of the region and to draw 
from this an effective means of treatment. 

A better comprehension of thoracic spinal 
mechanics requires a review and correlation of some 
anatomical facts. This will permit a grouping of 
what we know can happen, and using this information 
will enable us better to determine the nature and 
extent of the pathological process we recognize as 
the Still lesion. While the Still lesion is not re- 
stricted to joints—still less to vertebral joints—yet 
it is to them that we turn our attention here. 


The causative factor in the precipitation of a 
thoracic joint lesion may vary from a simple appar- 
ently trivial injury or movement that results in a 
severe inflammatory reaction, to a severe injury that 
results in a trivial inflammatory reaction. While the 
immediate cause may vary from abalienation to zoste- 
roid, it is not always possible to pin the fault on one 
condition or circumstance, there usually being several 
factors operative at the same time. To the patient, 
it is of littke moment whether the causative factor 
was tremendous or trivial; to the physician, though, 
this may be pertinent and of considerable help. The 
immediate cause of the symptoms referable to a joint 
lesion is an inflammatory process variably severe and 
variably constant.1. This produces a change in the 
motility and mobility of the articulation or articula- 
tions which is an expression of the effect of the in- 
flammatory process on the soft tissues supporting 
the joint. Magoun? has stated: “Soft tissues usually 
produce and maintain bony lesions. Removing soft 
tissue pathology . . . definitely promotes permanency 
in . . . correction.” Before we can determine the 
nature of the changes that have occurred in the 
soft tissues, it is well to know what changes have 
occurred in the relation between the osseous com- 
ponents of the joint. 

The thoracic portion of the spine and its struc- 
tural perversions which we recognize as lesions are 
involved in many problems, each important in itself 
as well as related to the others. Besides the inherent 
mechanics of the region—the complication that the 
presence of the ribs interposes, compensatory changes 
that are demanded from the regions above and below 
(particularly in the low-back region where a host 
of factors are operative), focal infection, visceral 


disease as well as the ephemeral factor, posture— 
really do make the problem of the thoracic region 
a dilemma until we sort out of this great maze a 
few constants, which, used as guides, permit the ar- 
rangement of a general plan of treatment. 


Regardless of the many factors that may disturb 
the mechanics of the region, the basic consideration 
is still the articulation of one thoracic vertebra with 
its adjacent neighbor. Even though postural faults, 
changed tensions of toxic tissues, and a multitude 
of other conditions may modify permitted motions, 
the fact still remains that the soft tissues afford sup- 
port to the articulation. The bone, in the present 
discussion, is considered inert. Any change in stress 
must be met at the expense of these soft tissues. It 
is realized that over a period of years bone structure 
is capable of change as expressed by Wolff’s law. 
But for the sake of the present discussion, dealing 
with hours and days, we assume that bone does not 
change. Any alteration must occur as permitted by 
the soft tissues or at the expense of the soft tissues. 
How these changes come about and what they are 
is our concern. 

ANATOMY 


The thoracic vertebra is usually described as 
typical ; cervical, lumbar and special or atypical verte- 
brae are compared and contrasted with it. There 
are, however, three things that are rather important 
to remember in the osseous structure of a thoracic 
vertebra: First, the unusually long spinous process 
—which restricts extension of the thoracic region; 
second, the facing of the facets—‘the superior . . 
facets . . . are directed backward and a little lateral- 
ward and upward. The inferior articular . . . facets 
are directed forward and a little medialward and 
downward.”* On first consideration this would seem 
to facilitate lateroflexion, until the third thoracic 
characteristic is recalled—the attachment of the ribs 
to the vertebral bodies. 


With these special features, however, acting only 
as detrimental to certain motions, the mechanics of 
the thoracic region generally follow the pattern of 
vertebral motion. These are: convex side rotation and 
concave side rotation.* 


The thoracic portion of the spine is capable of 
certain motions, within certain ranges, and subjec' 
to the limitations that the ligamentous and muscula: 
structures dictate. Motion in such a manner as is 
not permitted, or in excess of the ability of the soft 
tissues to resist, must invariably result in the condition 
that we recognize as the Still lesion, or of some more 
severe damage. 


Flexion and rotation are the favored motions in 
the thoracic region. Lateroflexion is not very fret 
except as an upward continuation of the lumbar, or 
a downward continuation of the cervical, lateroflexion 
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Extension is more of a cervical or a lumber 
motion than of a thoracic motion. 

Rotation is a free motion in the thoracic portion 
of the spine. ‘ 

The free motions in the thoracic region are flex- 
ion and rotation; the restricted motions are extension 
and lateroflexion. 

From this it can be inferred that the last two 
named motions are most apt to be involved in lesion 
difficulties affecting the region. These facts deserve 
more consideration. 

Flexion is a pure motion, occurring alone. It is 
relatively free in the thoracic region. It restricts 
rotation but permits lateroflexion by its prior intro- 
duction into the thoracic spine. It is restricted by 
the previous introduction of either rotation or latero- 
flexion. This motion starts from above and works 
down. 

Extension is a pure motion, occurring alone. It 
is restricted in the thoracic region. It restricts latero- 
flexion and rotation if introduced before these mo- 
tions. It is in turn restricted by the previous introduc- 
tion of these motions. It starts from below and works 
up. 

Lateroflexion is complementary to rotation and 
is complemented by rotation. These two motions are 
practically coexistent. While lateroflexion is restricted 
by the previous introduction of extension, it is in- 
creased when flexion has been introduced into the 
thoracic region. This is of advantage in the case where 
the use of the arms and thorax is demanded to fa- 
cilitate the performance of work in a_ forward- 
bending position. This motion starts from below and 
works upward. 

Rotation, like lateroflexion, is a combined mo- 
tion. It is a complement to lateroflexion and is com- 
plemented by it. The relation between these two has 
been discussed previously.* Rotation is restricted by 
the prior introduction of extension or flexion and in 
turn restricts these motions. It starts from above and 
works down. 


Flexion, rather free in the thoracic region, has 
certain permitted ranges. Let us take, for example, 
the articulation between the seventh and eighth seg- 
ments, and for the sake of the immediate discussion, 
assume that flexion is permitted to an angle of 5 
degrees. Any force demanding flexion to an angle of 
10 degrees would, of necessity, result in a stretching 
of the fibers of the supraspinatus ligament at least, 
and likely not only the other ligaments, but also some 
of the muscle fibers related to the articulation. If 
extension were permitted to an angle of 2 degrees, 
any motion in excess of that would produce injury 
to the soft tissues. 


In the same vein, if lateroflexion is permitted to 
3 degrees and rotation to 6 degrees, as an example, 
any force demanding an excess of these motions, in 
either one or both, will result in strain of the soft 
tissues. It is of little or no consequence which motion 
is introduced first, the end result in positional rela- 
tions is the same. If rotation is introduced first, latero- 
flexion must occur, preferably to the convex side 
within the limitations imposed by the joint structure. 
Likewise with lateroflexion introduced first, rotation 
will occur, again to the convex side by choice, unless 
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the condition of the joint structures demands con- 
cave rotation. 


In the instances cited, excessive flexion, exten- 
sion or convex side rotation cause strain as the re- 
sult of the introduction of motion in excess of the 
ability of the tissues to resist or meet it without injury. 
In the case in which rotation occurs to the same side 
as lateroflexion-concave rotation, strain results be- 
cause of the marked limitation of permitted motion. 
This arbitrarily is considered to be a violation of the 
permitted motion because of such restriction. 


Continued over a period, even though the forces 
may be slight and insidious, the flexion and extension 
strains result in kyphosis and lordosis. The slow but 
continuous strain resulting in a convex side rotation 
produces a scoliosis. These are evidences of a more 
or less successful accommodation of the spine, if 
accommodation can be considered successful. Gradual- 
ly developing, some of these present no symptoms— 
until the occasion for an unusual combination of forces 
has to be met. These pre-existing circumstances limit 
the permitted ranges and precipitate the Still lesion. In 
the case of concave rotation, however, the element is 
chiefly one of accommodation to a strain that imposes 
a definite and variably severe change in the soft tissues 
without opportunity for a gradual adaptation thereto. 
It is this type of accommodation—concave side rota- 
tion—that we most frequently encounter in the spine. 


The application of these considerations to the 
spine at work explains the frequency and indicates the 
severity with which the body reacts to the strains. A 
man carrying an object weighing 100 pounds, for 
example, steps on an uneven surface, the object tips 
forward, throwing him off balance. Unable success- 
fully to oppose the forward tipping, the thoracic por- 
tion of the spine may be forced into flexion in excess 
of the ability of the tissues to meet. 


Another man, carrying the same heavy object on 
his shoulder, slips and the object tips back, forcing 
him into extension. Not prepared to meet this sudden 
shift of the weight, the soft tissues of the joint be- 
come stretched when extension is demanded in excess 
of the ability of the joint to tolerate. Because of the 
rather wide range of accommodation that it is possible 
for a vertebral articulation to assume in the case of a 
convex side rotation, it is rare that this motion pro- 
duces immediate injury as severe as the concave ro- 
tation. It is still possible for this to occur, though, 
especially when it is recalled that the presence of 
extension in the joint restricts the subsequent intro- 
duction of either a- rotary or lateroflexion motion. A 
man bending to the right and rotating to the left 
(convex rotation) usually reaches a point where mus- 
cular effort is not sufficient to cause further motion. 
The production of a scoliosis is probably not so much, 
a matter of strain—as strain is commonly viewed— 
as it is of fatigue. Forced to assume a slightly dis- 
torted position constantly over long periods, the 
stretching of some structures and the shortening of 
others results in the malrelation. Even in the low-back 
cases in which a scoliosis is present, the disturbance 
will usually be localized to one articulation where there 
has been a violation of permitted mechanics. 

The inability of an articulation to return to the 
normal position in the case of an excess of motion in 
extension, flexion or convex rotation is readily appre- 
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ciated as due to the fact that there has been a various- 
ly severe disruption of the normal joint supports and 
the addition of an inflammatory process, which, while 
involving all the structures of the joint to a variable 
degree, is most marked at the immediate site of the 
strain. The inability of a joint to return to normal in 
the case of a concave side rotation is explained by 
the fact that this motion was not readily permitted. 
The startling simplicity of motion with which this 
violation of permitted mechanics can precipitate a 
severe reaction is a constant source of wonder to the 
patient. A person sitting in a chair may reach around 
to pick up something on a table behind him and feel 
a sudden knife-like pain even though the object may 
not have been picked up, or its weight may have been 
almost negligible. The reaching back would first in- 
troduce extension (which would thus dictate that 
both rotation and lateroflexion have been restricted) 
then rotation. This may have occurred rapidly enough 
to demand more of a twist than should occur, or may 
have been accompanied with a slight downward mo- 
tion (introducing a lateroflexion to the concavity). 

The articulations of the thoracic region and the 
lumbosacral joint are particularly prone to changes 
in flexion or extension, Postural strain is probably 
most important in the development of these states. 
The relative weakness of the ligamentous support 
of the anterior body surfaces, and the proportionate 
restriction of extension due to the unusual length of 
the spinous processes result in minor stresses, pro- 
ducing a modified “anterior” positioning of one or 
more of the thoracic segments. The powerful mus- 
cular attachments to the chest cage and the relative 
freedom with which flexion may be introduced, sup- 
plemented by the necessity of doing most of our work 
in a modified flexion position, account for the rather 
frequent tendency for a modified “posterior” position 
of one or more of the thoracic vertebrae. These chang- 
es are essentially the same as the extension or flexion 
lesions produced by the sudden introduction of severe 
forces into the spine, except for the manner of pro- 
duction. 

The possibility of lesion occurrence in the thor- 
acic portion of the spine is great. The use of a spe- 
cific lesion example for discussion will indicate this, 
Let us assume that in the thoracic region the trans- 
verse process of the fourth is posterior on the right 
in relation to the fifth vertebra. The articulation may 
be held in that position due to the abnormal involve- 
ment of a great number of structures (this is the field 
of pathology). For this discussion let us say only that 
these changes will variously interfere with joint mo- 
bility. In the case cited (the transverse process of 
the fourth posterior on the right), we may find that: 

1. Rotation is restricted to the right. 

2. Rotation is restricted to the left. 

3. Lateroflexion is restricted to the right. 

4. Lateroflexion is restricted to the left. 

5. Rotation is restricted to the right with latero- 
flexion restricted to the left (contralateral). 

6. Rotation is restricted to the right with latero- 
flexion restricted to the right (ipsilateral). 

7. Rotation is restricted to the left with latero- 
flexion restricted to the left. 

8. Rotation is restricted to the left with latero- 
flexion restricted to the right. 
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This discussion is concerned with only one posi- 

tional relation—the transverse process of the fourth 

is posterior on the right in relation to the fifth. The 
element of extension or flexion has not been con- 
sidered. Without listing the additional possibilities in 
detail, the presence of flexion with the above would 
add 8 (total 16) and the presence of extension would 
add another 8 (total 24). On the basis that 24 lesion 
possibilities are present with the transverse process 
posterior on the right, there would be another 24 if 
the transverse process were posterior on the left 

(total 48). There might be a change in flexion alone 

(total 49) or in extension alone (total 50). This dis- 

cussion has not even mentioned rib lesions. With 12 

thoracic vertebral articulations, each capable of any 

one of 50 different lesion states, the region as a 

whole offers 600 different lesion changes, exclusive of 

rib changes. Recognition of the change that has oc- 
curred is important. 

It is well to bear in mind in applying corrective 
force to the region that the changes in the ligamentous 
and muscular structures are the result of a previously 
existing inflammatory process that has progressed var- 
iably toward the stage of fibrous infiltration. It be- 
comes imperative, then, that the change to correct 
this must likewise be one of inflammation to carry 
away these products. The term inflammation is accu- 
rate, but the inference that it is an abnormal process 
is not; it could become abnormal if it were not ac- 
curately localized. The purpose of treatment, then, is 
one of increasing the circulation to the involved struc- 
tures and allowing the natural tendency of the part to 
return to a normal to exert itself. 

The management of the lesions of the thoracic 
region is based upon the conditions prevailing in the 
soft tissues. Treatment is primarily designed to affect 
these and is little different from the treatment of 
any other region except, perhaps, in the actual appli- 
cation of force. 

Three commonly used thoracic technics will be 
analyzed to see what they do. 

UPPER THORACIC REGION 

In the upper thoracic region, a particularly 
effective technic is the one termed the upper thoracic 
rotation. 


Intent.—To hold the lower of two lesioned seg- 
ments and, by introducing a rotary force through the 
head and neck, apply a corrective force to the upper 
of the lesioned segments. 

Applicability —This technic may be used for the 
lower three cervical and the upper three or four 
thoracic segments. It is particularly adapted for lesions 
in which the element of flexion is present as well as 
the rotary and lateroflexion changes. It may, however, 
be modified for those lesions in which extension is 
also present. 

Lesion Example——The second thoracic vertebra 
will be assumed to be in flexion on the third with 
rotation and lateroflexion to the right. The transverse 
process of the second is posterior on the right, approx- 
imated to the third on the right; the spinous process 
of the second is to the left of the third. 

Procedure.—The patient is placed on his left side. 
Operator stands at the head of the table, facing the 
patient. A position of maximum comfort and 
relaxation of the patient is usually procured by 
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flexing the patient’s knees slightly and allowing the 
top leg to drop forward on the table. The shoulders 
of the patient should be kept vertical to the table ‘for 
the most part. Sometimes it may be of help to carry 
the chest cage toward the front edge of the table and 
allow the under arm to drop off. Operator rests the 
left portion of his thorax against the patient’s upper 
arm to aid in fixation of the patient. Grasping the 
spinous process of the third thoracic segment between 
the thumb and index finger of the left hand, operator 
-an secure relative immobilization of the spine below 
that segment. To aid in further resisting the motion 
that is to be introduced from above, the transverse 
orocess on the left may be reinforced by the middle 
finger of the left hand. 

Operator cradles the head of the patient in his 
outstretched right hand which overlies the zygomatic 
arch and ear (on the left) with a firm but extensive 
hold. The head is then carried forward and upward 
with the idea of slightly exaggerating the lesion, in 
rotation to the right with lateroflexion to the right. 
This permits relaxation of the tension that is particu- 
larly important in the lesion and thus enables the 
application of the force to a relatively relaxed joint. 

As the head is allowed to drop down and pursue 
a course grossly circular, the right hand of the oper- 
ator directs motion into the cervical and upper two 
thoracic segments in rotation. It is well to remember 
that the motion of the cervical region is mostly one 
of lateroflexion, but the motion that must be intro- 
duced into the lesion is one of rotation. As the pa- 
tient’s head passes the midline, the element of flexion 
is replaced by that of extension with its consequent 
limitation of both rotation and lateroflexion. Never- 
theless the amount of rotation is rather great so that 
the force in rotation is continued until a resistance to 
its further introduction is encountered. At this point, 
the force from above—caused by the rotation—is met 
by the immobilizing force offered by the hand holding 
the spinous process of the third. Rotation is being 
reversed in relation to what it was in the lesion. Lat- 
eroflexion may even be present in the same plane as 
it was in the lesion. As the tension accumulates at 
the fixed point, the rotary force is continued as a 
slight increase to effect a change that results in alter- 
ing the tissue tensions previously determined as pres- 
ent. Variation of the accumulated force in latero- 
flexion may be accurately localized by the operator. 
This variation of the force at the time of correction 
is determined by the sense of resistance that presents 
itself as forces are being accumulated. 

MID-THORACIC LESIONS 

An effective technic for the treatment of lesions 
of the mid-portion of the thoracic region is afforded 
by the rotation thoracic technic. 

Intent.—To hold the lower of two lesioned seg- 
ments and to move the one above. 

Preparation.—Patient sits on the table, relaxed 
and with arms crossed in his lap. Operator stands 
behind and to the side of the patient. 

Lesion Example——The sixth thoracic is in exten- 
sion with rotation and lateroflexion to the right. 

Procedure.—Operator places the thumb and index 
finger of his left-hand astride the spinous process of 
the seventh thoracic segment, perhaps reinforcing the 
immobilizing force with the knuckle of the third finger 
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overlying the transverse process on the left. Operator’s 
forearm should be kept at right angles to the back of 
the patient, thus enabling firmer fixation. Supporting 
this arm against his own body, operator is enabled 
to exert a maximum force with a minimum effort. 
Operator places his right arm over the right shoulder 
of the patient, across the chest with the right hand 
spread over the ribs corresponding to the sixth, fifth 
and fourth segments above the lesion, in the axillary 
line. 

The patient is carried forward slightly in flexion, 
rotated and lateroflexed to the right, introducing mo- 
tion that tends to exaggerate the lesion. The fingers 
of the left hand now establish a relative fixation for 
resistance to forces introduced to and through the 
thorax to the sixth segment. With a slight lifting mo- 
tion, the thorax (and consequently the ribs and 
vertebrae) is carried to the left, with the forces of 
extension and rotation introduced as determined by 
the sensations received in the left or immobilizing 
fingers. This force is primarily one of rotation; any 
element of lateroflexion that occurs is the result, of 
course, of motion dictated by the joint itself. Force 
is made to accumulate down to, but not beyond, the 
interval between the sixth and seventh, and is con- 
tinued in rotation. As in the case of the upper thoracic 
technic, slight variation in the final accumulation of 
force may be made as the particular lesion dictates. 
In some instances this may be in lateroflexion, but 
for the most part rotation is the most important mo- 
tion. 

LOWER THORACIC LESIONS 

The lower thoracic region is particularly diffi- 
cult to treat because of its relative, inaccessability. 
Nevertheless, an effective technic for this region 
utilizes the knee against the transverse process of the 
lower of the lesioned segments to act as a fixed point 
against which the corrective motion may be directed. 
The basic principles of correction are the same as in 
the upper thoracic rotation. 


SUMMARY 

The predisposition of the thoracic region to joint 
lesion is explained by the frequent and rather stren- 
uous use of the arms, by restriction of certain motions 
(which protect the thoracic viscera but make lesion 
production more likely), by demands for accommo- 
dation, particularly from the lumbar region—poor 
posture—and by the presence of reflex changes as 
the result of disturbances of viscera. 

Motions most restricted and thus most likely to 
be involved in lesion, are lateroflexion and extension. 

The correction of any lesion—vertebral, appendi- 
cular or other—is facilitated if a knowledge of the 
possible mechanics is at hand. While the bony position 
of the segments is perhaps the most obvious fault, 
actually the most important consideration of the lesion 
is the condition present in the soft tissues. The most 
effective treatment is specific articular correction at 
the hands of an osteopathic physician. 
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of the Lumbar Region of the Spine 
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There are some striking similarities between the 
cervical and lumbar regions of the spine. Their 
vertebral bodies are broader from side to side than 
from before backward; they are generously pro- 
vided with fibrocartilaginous material between their 
bodies, giving greater freedom of motion; they are 
characterized by secondary curves the convexities of 
which are directed forward; their vertebral or spinal 
canal is triangular on cross section, and each con- 
tributes to the formation of two major nerve plexuses. 
The lumbar region of the spine is approximately seven 
inches in length, the cervical five. 

The lumbar curve extends from the twelfth 
thoracic vertebra to the sacrovertebral angle and is 
due to the greater anterior depth of the vertebral 
bodies and intervertebral discs. It appears when the 
child lifts the trunk and straightens out the lower 
extremities. Evidence of it is first seen at the lumbo- 
sacral junction and it gradually extends upward as 
the extremities are used. The concavity produced by 
the lower three segments is greater than that produced 
by the first and second, and culminates opposite the 
umbilicus at the level of the intervertebral disc be- 
tween the third and fourth lumbar vertebrae. The 
curve is more marked in the young, and in the female, 
and tends to disappear in the aged as disc absorption 
takes place. 


The motions are flexion, extension, and lateral’ 


inclination. A very small amount of rotation is per- 
mitted since the articular surfaces of the lumbar 
arthrodia are not closely approximated when the spine 
is in the neutral position. The limitation of the rota- 
tion permitted is caused by the vertical direction and 
shape of the articular facets. The spinous processes 
are horizontal and favor extension. That of the fifth 
lumbar vertebra is smaller than the others, which 
increases the amount of extension possible at the 
lumbosacral junction. The transverse processes of 
this segment, fortunately, have an upward as well as 
lateral direction and will be more fully considered 
subsequently. Circumduction of the region is the 
result of the combination of individual movements 
already mentioned. 

Motion at the lumbosacral junction is greater 
than elsewhere in the lumbar region with flexion and 
extension being much freer than side to side motion. 
In changing from the standing to the sitting or from 
the sitting to the standing position the motions are 
extension and flexion. When rising the spine is 
extended upon the sacrum and in sitting it is flexed. 

The intervertebral foramina or canals have been 
referred to as “the crossroads of neuralgia.” In the 
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lumbar region they become progressively smaller from 
above downward although the spinal nerves become 
larger. The canal through which the fifth lumbar 
nerve passes is longer than the others due to the 
attachment of the transverse process to the body of 
the segment as well as to the vertebral arch. On its 
upper surface a groove for the fourth lumbar nerve 
is sometimes found. The intervertebral foramina are 
the sites of the ganglia of the dorsal roots and the 
ensheathed funicular portion of the mixed spinal 
nerves. This, then, is the site of ganglionitis and 
funiculitis. Other structures that lie in the foramina 
are: the spinal artery and its accompanying veins, 
lymphatic vessels, the recurrent meningeal nerve, fat, 
fibrous tissue and a periosteal lining. The fibrous tis- 
sue is attached to the outer covering of the vessels and 
nerves and the nerve, in this position, is deprived of 
the protection of the spinal fluid because of the 
termination of the arachnoid at the inner entrance 
to the canal. 


The superior articular facets of the lumbar 
vertebrae are described as being directed backward 
and medialward to articulate with the more widely 
separated inferior facets of the segment above. The 
articular facets of the sacrum also are directed back- 
ward and medialward. There are, however, great de- 
velopmental variations in the direction of facet facing 
in this region. Bilateral symmetry of these variations 
is not a constant finding, with the result that the 
articular plane may be sagittal on one side and coronal 
on the other, with varying degrees of changes in the 
neighboring lumbar arthrodia. At the present time the 
Departments of Radiology and Anatomy, cooperating 
with the Department of Research, of the Philadelphia 
College of Osteopathy, are investigating these vari- 
ations, the results of which will be published upon 
completion. These findings are important from the 
standpoint of alteration in normal vertebral motion 
permitted, or better, the altered vertebral mechanics 
that results. There is radiographic evidence to show 
joint change, thickening of the capsular ligament, 
marginal spondylitis of the bodies, and increased 
muscular tension resulting from such asymmetry. 


In many of the subjects investigated in the 
Anatomy Laboratory of the College, lipping of the 
vertebral bodies with preservation of the discs is 
found. Asymmetry in the depth of the sides of these 
segments is almost constant. Ossification of the an- 
terior longitudinal ligament is revealed in some in- 
stances. Among the common changes found in the 


vertebral arches are included the alteration of facet 
facing and size previously mentioned, increase in the 
bulk and density of articular processes, depressions 
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at the bases of the superior articular facets caused 
by the inferior facets of the segment above, when the 
spine is held in extension, and thickening of the ridge 
marking the attachment of the ligamenta flava. Vari- 
ations in the length of the pedicles with resulting 
change in the positions of the articular processes are 
not uncommon. 

The lumbar and sacral regions are remarkable 
for the frequency with which developmental anomalies 
are found, in addition to those mentioned in connec- 
tion with the facets. Only a few of the more common 
ones will be considered and of these spina bifida is 
the most common. .Sometimes the condition is of 
such degree that it can not be detected by inspection 
or palpation and it is not until radiographic examina- 
tion is made that its presence becomes known. This 
type is called spina bifida occulta. The more pro- 
nounced types of spina bifida are found in, the various 
degrees of defective closure of the vertebral arch and 
may be so extensive that there is a complete absence 
of the lamina. 

The fact that there is no herniation of either 
neural or meningeal tissues does not mean that the 
condition is not capable of producing distressing 
symptoms. Due to the defective development of this 
part of the osseous pillar, ligaments and muscles are 
deprived of some degree of attachment and a weak- 
ness of the region exists that is one of the causes of 
low-back pain. Spina bifida may be found in any 
region of the spine, but is one of the common develop- 
mental anomalies of the fourth and fifth lumbar, and 
the first, second and third sacral segments. It may 
extend throughout the entire sacral region. 


Approximation or actual fusion of the transverse 
process of the fifth lumbar to the ala of the sacrum 


(sacralization) may be unilateral or bilateral. A de- 
crease of the normal upward inclination of this process 
is usually associated with the condition, and with it 
a narrowing of the canal for the passage of the fifth 
lumbar nerve. The unilateral type is more liable to be 
associated with scoliosis and it is claimed that it 
causes more low-back pain than is the case in the 
more firmly fixed bilateral type. 

The iliolumbar ligament is an important struc- 
ture of the lumbopelvic region. It is attached to the 
transverse processes and bodies of the fourth and fifth 
lumbar vertebrae from which it passes laterally to 
attach firmly to the iliac crest. A second. portion of 
the ligament, sometimes described as the sacrolumbar 
ligament, is somewhat fan-shaped and passes down- 
ward into the pelvis to blend with the fibers of the 
anterior sacroiliac ligament. The anterior surface of 
the ligament forms part of the posterior wall of the 
false pelvis and its posterior surface contributes to 
the distal part of the floor of the spinal groove where 
some of the fibers of origin of the mutifidus muscle 
begin. The upper border is prominent and to it are 
attached the quadratus lumborum muscle and the 
lower part of the anterior lamella of the lumbodorsal 
fascia. Medially the fibers from the transverse process 
of the fourth lumbar vertebra form the lateral border 
of a foramen through which the fourth lumbar nerve 
passes while the medial border of the fibers extending 
downward from the transverse process of the fifth 
lie in a similar relation to the fifth lumbar nerve. 
The ligament, then, bears an important relation to 
the lumbosacral trunk. 


LUMBAR REGION OF THE SPINE—CATHIE Ad) 


The sacrovertebral angle is a prominence pro- 
duced by the body of the fifth lumbar vertebra and 
sacral promontory. The rounded appearance is caused 
by the thick anterior portion of the intervertebral disc. 
The tendency for the last lumbar vertebra to move 
forward and downward producing spondylolisthesis 
is well known. The principal structures that normally 
prevent this deformity are the strong intervertebral 
disc, the articular processes, and the iliolumbar liga- 
ment. 

Because of its position, actions, and relations the 
psoas major muscle requires special mention in any 
discussion of the lumbar region. It arises from the 
lower border, anterior surface, and base of the lumbar 
transverse processes, from the sides of the bodies and 
corresponding intervertebral discs, and from a series 
of tendinous arches passing across the constricted 
portion of the bodies. The fibers of origin lie in two 
planes, those from the transverse processes being the 
more posterior—an important consideration in under- 
standing the relation of the lumbar plexus to the 
muscle. From this extensive origin the muscle passes 
downward in the groove or gutter that lies between 
the vertebral bodies and transverse processes of the 
lumbar region. Passing into the pelvis it unites with 
the iliacus forming the iliopsoas tendon and contini- 
ing beneath the inguinal ligament and in front of the 
capsule of the hip joint from which it is separated 
by a bursa that sometimes communicates with the 
cavity of the hip joint. It is inserted into the lesser 
trochanter of the femur. Crossing the upper part of 
the muscle is the medial lumbocostal arch of the 
diaphragm to which the upper portion of its sheath 
is attached. The psoas major is supplied by the second 
and third lumbar nerves and sometimes by additional 
fibers from the first and fourth. 

Considering the iliopsoas combination, we may 
refer to a compound muscle that connects the femur 
to the pelvis and the lumbar portion of axial skeleton 
to the innominate bone and femur. The actions of 
the muscle include flexion of the hip and a slight 
amount of internal rotation of the thigh; it advances 
the lower extremity in walking. If the muscle acts 
from below it flexes the trunk on the femur or 
produces lateral flexion of the spine. In its course 
it is related to the articulations between the vertebral 
arches of the lumbar region and the sacroiliac and 
hip joints and may be involved in diseases affecting 
them. 

In considering Pott’s disease of the lumbar verte- 
brae, it is to be recalled that forward extension of pus 
may be arrested by the resistance of the anterior longi- 
tudinal ligament. It then may pass laterally to enter 
the psoas muscle or between it and its sheath along 
which it may pass to gain entrance to the iliac region 
or further onward to the insertion on the lesser 
trochanter and from it to the surface to appear as an 
abscess in the groin. Pus may enter the posterior part 
of the sheath from the posterior mediastinal region 
and follow a course similar to that of the type first 
described. 

The quadratus lumborum muscle forms a large 
part of the posterior wall of the abdomen and extends 
from the iliolumbar ligament and the adjoining five 
centimeters of the inner lip of the iliac crest upward 
to the twelfth rib and to the transverse processes of 
the upper four lumbar vertebrae behind the origin of 
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the psoas major. It is supplied by the twelfth thoracic 
and first two lumbar nerves. The quadratus lumborum 
is a muscle of inspiration and draws the last rib down- 
ward, fixing the lower part of the costal origin of the 
diaphragm; if the thorax and vertebral column are 
fixed it flexes the trunk. 


Marcille’s lumbosacral triangle is an area of con- 
siderable clinical importance because of its contents 
and relation to the articulation. It is bounded laterally 
by the medial border of the psoas major muscle, 
medially by the body of the fifth lumbar vertebra and 
below by the upper part of the ala of the sacrum. 
The floor is formed by the anterior aspect of the 
transverse process of the fifth lumbar vertebra, the 
iliolumbar and lumbosacral ligaments ( McGregor’). 
The triangle of the left side contains the common iliac 
lymphatic glands, the ureter, the internal spermatic 
artery or ovarian vessels, the terminal portion of the 
inferior mesenteric artery (to become the superior 
hemorrhoidal), the internal and external iliac veins 
(uniting to form the left common iliac vein), the left 
common iliac artery (dividing to form the external 
iliac and hypogastric artery), and the iliohypogastric 
artery. In addition to these structures will be found 
the following parts of the peripheral nervous system: 
a part of the lateral chain ganglia of the sympathetic 
division of the autonomic system and a large branch 
passing to the hypogastric plexus, the genitofemoral 
and obturator nerves from the lumbar plexvs. 

The contents of the triangle of the right side vary 
slightly. The two common iliac veins unite to form 
the inferior vena cava. The inferior mesenteric 
vessels are not always present on the right side. 

It was a wise provision of nature that removed 
the spinal cord from this problem region so frequently 
affected by strains, sprains, postural changes, gross 
deformity, and developmental anomalies. The spinal 
cord terminates at the level of the second lumbar 
vertebra and below this level the roots of the lumbar, 
sacral, and coccygeal nerves pass downward forming 
the cauda equina. Because of this higher level of 
spinal cord segments the nerves mentioned have a 
long course within the spinal canal. When considering 
various involvements of the lumbar and sacral plexuses 
it becomes necessary to consider the lower thoracic 
and upper lumbar vertebrae as well as those to which 
is related the exit of the nerve in question. Within 
the spinal canal these nerves lie in relation to the 
mininges and their associated spaces, to the radicular 
vessels and the internal vertebral vascular plexuses. 


In cases of fracture of the spine distal to the 
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second lumbar vertebra, the spinal cord escapes in- 
jury but the nerve roots forming the cauda suffer 
either within the spinal canal or at their points of 
emergence. Such injuries are examples of lower motor 
neuron lesions identified by the well-known flaccid 
paralysis and loss of deep tendon reflexes. 

The lumbar nerves divide into anterior and pos- 
terior primary divisions typical of all spinal nerves. 
The latter are, generally speaking, distributed to the 
deep muscles of the back and the cutaneous area over 
them. The anterior primary divisions of the upper 
three and a part of the fourth, with a filament from 
the twelfth thoracic nerve, form the lumbar plexus. 
The remainder of the fourth unites with the anterior 
primary division of the fifth to form the lw abosacral 
trunk which passes through Marcille’s triangle and 
into the pelvis to assist in the formation of the 
sacral plexus. 

The lumbar plexus lies in front of the transverse 
processes of the upper four lumbar vertebrae and 
so between the planes of origin of the psoas major 
muscle. With the exception of the iliohypogastric 
and ilioinguinal nerves which lie posterior to the 
muscle, the branches are found within its substance. 
The nerves are closely related to the lumbar arteries 
and veins, the latter sometimes dividing and forming 
loops enclosing the nerves. 


The distribution of the plexus is such that dis- 
turbances of its branches may give rise to either 
motor or sensory symptoms or both of the anterior 
and lateral abdominal wall, the external genitalia, 
the anterior, medial, and lateral cutaneous regions of 
the thigh, the medial femoral or adductor muscles of 
the thigh and a cutaneous strip along the inner side 
of the leg and foot. It also sends articular branches 
to the hip and knee joints. 


Because the lumbosacral trunk is related to the 
lumbar region of the spinal cord, vertebral changes 
in this region may give rise to symptoms referable 
to the sacral plexus. Sciatic pain may be caused by 
changes around the intervertebral foramen through 
which the fourth nerve passes or tumor formation 
high in the lumbar region may affect the cauda. It 
becomes evident that accurate diagnosis and the in- 
auguration of proper therapeutic measures must be 
preceded by a careful analysis of related structures 
and their functions. 
48th and Spruce Sts. 
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I have had a personal experience with low-back pain 
which undoubtedly influences my reaction to “manipulations.” 
I have suffered four or five attacks of pain which seemed to 
originate in my left sacroiliac joint region. Each attack has 
been brought on during physical exercise such as bowling or 
playing badminton. It starts with a sudden, sharp pain, some- 
times accompanied by a “snap.” . . . If left untreated the 
trouble tends to increase, and at the end of a few days it is 
difficult to get out of a chair, or get in or out of my car.... 
Novocaine injections near the site from which the pain seems 
to originate afford temporary relief only. An unsuccessful 
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manipulation of the back seems to aggravate the pain, but a 
successful one causes a snap that may be audible. When this 
occurs there is an immediate sense of relief, even though 
much of the pain and muscle spasm are still present. . . . 
The story of the onset of the back pain, and the relief 
afforded by manipulation, combine to indicate that some 
anatomic change has occurred, or, as the layman puts it, 
“something slipped out of place,” and the manipulation p¢r- 
mitted it to “go back into place.”—W., K. Livingston, Lt. Com., 
M.C., U.S.N.R. “Pain Mechanisms” The Macmillan Cc., 
New York, 1943. 
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THE FORTY-EIGHTH ANNUAL MEETING 

Chicago is again host to a national A.O.A. meeting, 
the third time in eight years. Most of the members of 
the local committee who served during the 1937 and 
1942 conventions are once more taking the responsibil- 
ity and doing the hard work necessary for the holding 
of such a large meeting. The time and effort ex- 
pended by these local doctors and their wives to make 
a smooth-running conference are too often forgotten 
in the maze of activities which soon absorb everyone. 
With the experience of two major conventions behind 
it, the local committee has been well-prepared to make 
this 1944 Conference an all-time high in service and 
hospitality. 

This issue of THE JoURNAL contains the program 
of the A.O.A. and its affiliated groups. It will vary 
somewhat on account of unforeseen changes, cancel- 
lations, and last minute additions, from the Souvenir 
Program which will be presented to each registrant 
at the meeting. 

As one studies the program he will find that 
the scientific sessions are among the best ever offered 
to the profession. Program chairman Dr. Paul van 
B. Allen has done a magnificent job in gathering 
together the best brains in osteopathy for this War 
Service Conference. This has been accomplished 
in spite of heavy wartime practices on the part of 
himself and his speakers many of whom have pre- 
pared their papers and other scientific material for 
this Conference during hours which should be set 
aside for rest and relaxation. Physicians who have 
never appeared on a national program often fail to 
realize the tremendous amount of work involved in 
the preparation of manuscripts and illustrated mate- 
rial. There is one way in which we can show our 
appreciation to these speakers and that is by filling 
the scientific sessions to capacity with interested doc- 
tors eager to learn from those who have something 
of scientific worth to give to their profession. 

This year as last the profession is faced with 
serious problems necessitating deliberate and experi- 
enced judgment for their solution. The members of 
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the Board of Trustees and the House of Delegates, 
your representatives in forming the policies of your 
Association, are coming to this meeting determined 
to maintain a course that will carry osteopathy safely 
through dangerous waters. Your presence at the War 
Service Conference will give you personal touch with 
those who are fighting our battles, and who will 


point out what courses of action are being followed, 
and with what results to date. R. E. D. 


FOLLOWING IN OUR FOOTSTEPS 


It may or may not be significant that the leading 
scientific article in the Archives of Physical Therapy 
for April, 1944, entitled “Mechanics in Relation to 
Derangement of the Facet Joints of the Spine” im- 
mediately follows the announcement of the giving of 
$1,100,000 by Bernard M. Baruch to M.D. institu- 
tions for the research into, and teaching of, phys‘cal 
medicine. 


The placing of this reading material in the pre- 
ferred position in the Archives may be pure coinci- 
dence. On the other hand, the experienced make-up 
person usually places the articles in a magazine in 
the order of their general interest and importance. 
An editorial note at the beginning of the Baruch an- 
nouncement says: “It (the announcement) was felt 
to be of sufficient importance to warrant the delay 
in sending out this issue of the Archives. The make- 
up of this isswe was replanned to include the an- 
nouncement.” (Emphasis ours) 

Since THe Forum or Osteopatuy for June, 
1944, carried the text of the official statement of the 
Baruch gift, there is no need to repeat here the pro- 
gram which is to be administered by a board with 
Dr. Ray Lyman Wilbur, Chancellor of Stanford Uni- 
versity, as Chairman. Mr. Baruch believes that phy- 
sical medicine has not been given the scientific treat- 
ment it deserves. He is especially interested in its 
value in the rehabilitation of the wounded and ill 
men discharged from the armed forces. 

In a letter to Dr. Wilbur, Mr. Baruch mentions 
osteopathy and implies that it should be included in 
a survey of the field of physiotherapy. Knowing that 
Dr. Wilbur in the past has been antagonistic to osteop- 
athy and learning that Dr. Morris Fishbein, arch 
enemy of osteopathy, has been appointed a member 
of the Committee on Public Relations, one naturally 
will question whether the returning veteran will be 
given any opportunity as the result of the survey into 
physiotherapy to receive the benefits of osteopathic 
manipulative treatment. 


Is it preposterous to conjecture that the adminis- 
trative board headed by Dr. Wilbur and advised by 
Dr. Fishbein may find no reason for looking into 
research and clinical studies made by the osteopathic 
profession, in view of the fact that among the litera- 
ture written by M.D.’s there is ample evidence that 
the allopathic profession has undertaken, and con- 
tinues to undertake, research on the manipulative 
phase of physical medicine ? 


One of the latest articles to which the administra- 
tive board may point is that referred to in the first 
paragraph of this editorial, “Mechanics in Relation 
to Derangement of the Facet Joints of the Spine,” 
written by Jessie Wright, M.D. Frankly, the article 
reads like an osteopathic textbook. Attention often 
has been called in THe JouRNAL oF THE A.O.A., to 
the fact that allopathic investigators recognize some 
of the mechanics long understood in osteopathy, and 
the effect of certain lesions on nerves carrying pain 
sensations, but nothing more. Wright, however, takes 
another step and includes the effect of spinal lesions, 
through vegetative nerves, on visceral function. 


A rather complete extract is made here for the 
purpose of showing how closely this medical writer 
has followed osteopathic teachings. Wright says as 
a part of the introduction: 


Although mechanical derangements of the spine are not 
ignored by the medical profession so universally as they 
were in past decades, a consideration of them is not included 
as a part of any adequate physical examination. Too often 
we still hear otherwise capable physicians speak disparagingly 
of subluxation of facet joints and treatment by appropriate 
physical measures, including manipulation. Those of us inter- 
ested in physical medicine will do well to heed Hippocrates’ 
advice, “Science begets knowledge; opinion, ignorance . . . ” 

It may be most important for the physician to recognize 
and deal with congenital anomalies, tuberculosis and other 
infections of the spine, fracture, dislocation, arthritis, cancer 
and complaints centered in the back but referable to nerve 
or visceral lesions; but a great number of patients are more 
concerned about causes of nagging or irritating aches and 
pains which do not primarily endanger health or life but 
which interfere with normal activity or feeling of well-being. 
Under such headings come sublaxation, compression, adhe- 
sions or other derangement of facet joints in the spine. 


Under the heading of mechanics Wright says: 


We scoff at irregular practitioners and patients who speak 
of having a vertebra out of place and having it put back, 
inferring that a dislocation has occurred. Of course, if a 
vertebra is really dislocated serious damage to vital soft 
structures results. What such remarks mean is that a sub- 
luxation has occurred. The term subluxation is used when 
the articular facets are in contact, but not in their normal 
anatomic relationship, impaired movement of the joint result- 
ing. Such a state is referred to sometimes as an osteopathic 
spinal lesion. (Italics ours.) 


As soon as a facet joint has exceeded its normal range 
of motion and the joint structures are injured, a stream of 
afferent impulses is sent to the cord; some ascend to the 
sensory area of the brain cortex, where they register as pain, 
while others complete a simple reflex arc in the spinal cord 
and are transferred to the lower motor neurons to bring 
about contraction of associated spinal muscles or perhaps 
related groups. Thus the subluxation is maintained by muscu- 
lar contraction. That the splanchnic functions are segmentally 
bound with the somatic is seen in the contraction of abdom- 
inal and spinal muscles in acute abdominal visceral inflamma- 
tions. Conversely, abnormal congestion around nerve roots 
bordered by deranged facets may be accompanied by visceral 
symptoms or pain in the body wall. Correction of a facet 
subluxation requires that the reflexly contracted muscles be 
relaxed and the articular surfaces restored to their normal 
relationship. The first may be accomplished by heat followed 
by kneading of the tense muscles, and the second by force 
properly applied at the joint. 

Instead of muscular contractions causing fixation of a 
subluxation which has already occurred, muscular action may 
cause a subluxation. Sustained muscular contraction or 
hypertension as a result of straining, prolonged wrong pos- 
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ture or exposure to cold, especially after perspiring, may 
cause subluxation or compression of facet joints .. . 

No mystery surrounds the cause of common derangements 
of the facet joints. Normal facet joint relation depends on 
optimum posture, good muscle balance and corrected body 
mechanics with rhythmic movement and coordination . . . 

Having a short leg or small buttock or habitually standing 
on one leg or crossing one knee over the other results in 
compression of facet joints on the side of the concavity of the 
resultant curve, causing synovial irritation with the sequence 
of events already described. . . . True short leg or atrophied 
buttock should receive adequate elevation to restore normal 
alignment. Treatment to reduce facet compression, subluxa- 
tion or adhesions will give only temporary benefit if all 
etiologic factors are not corrected. 

Heat, deep friction and physiologic movement may restore 
normal function. But recovery may be limited by restraining 
bands of adhesions in muscle sheaths or facet joints, and 
these must be released by careful manipulation with or without 
anesthesia, according to the ability of the patient to relax and 
the stage of organization of the adhesions. With preliminary 
physical therapy to reduce congestion, pain and tension, most 
moderate limitations may be relieved without anesthesia if 
maneuvers are carefully used in the right plane with scientific 
precision. Again, correct body mechanics must be taught to 
hold the gain made. 

We have had occasion to see the application of knowledge 
of the physiology of the spine and facet joints, with related 
structures, to casualties in the armed forces, including those 
in training and those returning from theaters of battle . . . 

Military and civilian personnel sustain minor sprains of 
the back with various disabilities, an appreciable number show- 
ing derangement of facet joints. These are analyzed and 
treated along the lines already indicated. 


A BASIS FOR THE THEORY OF MEDICINE 


A very interesting and significant book has re- 
cently appeared in a translation from the Russian of 
reports of investigations at the All-Union Institute of 
Experimental Medicine, an institution comparable to 
the Rockefeller Institute in this country. Those osteo- 
pathic physicians who have studied it seem to be 
unanimous in the belief that it has great value as a 
stimulus, and at least to some extent a guide, to the 
critical thinker. 


The postulates proposed are as radical in the 
field of medicine as communism is in the field of 
politics. If the experimental observations of this 
institute can be duplicated by other scientific labora- 
tories, almost all medical research must be reviewed 
and reappraised. Such experimental evidence, if con- 
firmed and expanded, might contribute a great deal 
to a better understanding of the therapeutic results 
obtained by osteopathic manipulation, but might at 
the same time alter many of the explanations currently 
accepted in this school of medicine. Furthermore, it 
might demand therapeutic procedures which would 
affect the nervous system as a whole more directly 
than does spinal manipulation as taught by osteopathic 
colleges—possibly something along the lines of Suth- 
erland’s cranial technic. 


The experimental work covered by this book was 
conducted in various Russian research laboratories 
and clinics during the decade ending 1934. The work 
was outlined and coordinated by the author, numerous 
collaborators contributing. The experimental work fol- 
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lows good scientific method. Problems are clearly de- 
fined, a method of testing them developed, observations 
recorded and analyzed, generalizations or postulates 
formulated and subjected to various tests both in 
experimental animals and in the clinic. 


The belief has been expressed that time, money, 
nd personnel could well be directed to paralleling 
he experiments reported herein. If only a part of his 
deductions are ultimately substantiated, they yet will 
iark a new departure in thinking in the field of the 
‘ealing arts. 

From the experimental work, Speransky has de- 
eloped his basic theses that: 


1. Many pathological processes, such as corneal 
opacities, dental caries, ulcers, gangrene, and drug 
rashes, the causes of which had been regarded as 
‘bsolutely foreign to nervous influences, have been 
found to be in reality entirely dependent on such in- 
fluences for their origin; 


2. For all processes not belonging to the first 
group, as specific infectious diseases, the nervous com- 
ponent remains from beginning to end the factor that 
determines their general state. Although he sum- 
marizes a dozen propositions which years of research 
have convinced him are trustworthy, he says that this 
book has no conclusion because appraisal of the ner- 
vous component of pathological processes presents 
innumerable difficulties under conditions in which the 
external manifestations of nervous processes in a 
complex organism must be just as diverse as, in 
general, all the manifestations of life. The generaliza- 
tions in themselves are of little value at present. 

The merit of the book lies in the wealth of ex- 
perimental, laboratory and clinical observations on the 
role of the whole nervous system, and of cerebrospinal 
fluid, in a wide variety of pathological conditions from 
experimental destruction of part of the brain, epilepsy, 
and papillomatosis to tetanus, diphtheria, syphilis, and 
influenza with its exacerbations. Methods described in 
this book can be used in laboratory research directed 
along the lines of osteopathic principles. At the same 
time that reported observations indicate why complete 
demonstration of a neurological basis for a theory of 
medicine is impossible at the present time, the same 
observations indicate the necessity for considering the 
nervous s¥stem as a whole—a long step in supplying 
the missing laboratory evidence for somaticovisceral 
reflexes so necessary to the establishment of the basis 
of osteopathy. Observations on neurological aspects 
of infectious disease processes show the logic in the 
variations from typical patterns in osteopathic man- 
agement of such infections. The section on the thera- 
peutic results of surgical pumping of cerebrospinal 
fluid supplies a standard for comparison of results of 
attempts on the part of some osteopathic physicians to 
manipulate the cranial bones in such a way (as they 
assume) as to influence the circulation which they be- 
lieve takes place in the cerebrospinal fluid, and so may 
supply a method for testing both these assumptions. 

The material in this book is of value, as yet, 
only to the critical thinker for experimental purposes. 
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Until the observations are confirmed and the gen- 
eralizations tested and found applicable in a greater 
variety of conditions, the ideas presented are of little 
general clinical value and cannot be used to prove 
any theory. 

Hannau W. Batey, D.O. 


NEBRASKA LAW—AN M.D. DILEMMA 


The peculiar medical practice act which went into 
effect in Nebraska last summer is considered by some 
M.D.’s as a model for future legislative efforts to 
eliminate osteopathy from the picture, while to others 
of them it seems to be the forerunner of real troubles. 


Geo. W. Covey, M.D., of the Nebraska Board of 
Examiners in Medicine and Surgery, addressed the 
Federation of State Medical Boards in Chicago last 
February. He was quoted in these columns last month 
as saying that the general adoption of such a law, 
requiring that no osteopathic physician can be licensed 
to practice anything but manipulation unless his school 
of graduation is approved by the M.D. board, would 
cause osteopathic schools to become “Class A medical 
schools” and that osteopathy would die. 


There are phases of that law, however, which 
bring a question into the minds even of those anxious 
to eliminate osteopathy. Fhe following paragraphs 
are from an address, “Licensure Trends and Medi- 
cine,” by Alphonse M. Schwitalla, S.J., Dean of the 
St. Louis University School of Medicine, at the annual 
dinner of the Congress on Medical Education and 
Licensure, which met in Chicago in conjunction with 
the Federation of State Medical Boards: 


“There stares us in the face as a seemingly 
inescapable menace the great problem of osteopathy . . . 


“Despite the vigilance of the state boards, there 
can be little doubt but that cultism has gained ground 
in the last few years and even though the responsibility 
for that growth cannot be laid at the door of the 
state board, nevertheless, it is a state board problem 
that is growing in magnitude and in intensity. 


“Strange to say, out of that conflict between 
medicine and osteopathy, there has emerged in at least 
one of our states another problem which like the 
dragon’s teeth sown in the ground will give rise to 
a regiment of other problems, namely, the state rec- 
ognition of medical schools. We have developed the 
pattern of national recognition of medical schools by 
voluntary agencies after sufficiently intense contro- 
versies. As we know, there have been written into the 
medical practice acts of a certain number of our states, 
the requirement that the medical schools of which 
applicants for licensure are graduates, must have been 
recognized by the American Medical Association and 
in some instances, by the Association of American 
Medical Colleges. If now we adopt a new procedure 
and force the schools of medicine individually to seek 
approval of particular state boards, we may well fear 
that the consequences will be difficult to control. I 
recognize the fact, with great respect for the acumen 
and wisdom of the particular state board in question, 
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since I have some inkling of understanding as to why 
that particular procedure was adopted almost of 
necessity.” 


In an ominously increasing number of states 
the onus of inspecting and approving colleges is being 
placed upon examining boards. But probably no one 
hearing Dean Schwitalla doubted that he was speaking 
of Nebraska. The M.D.’s in Nebraska could not quite 
succeed in legislating osteopathy out of the picture 
directly and at once, and so arranged a plan which, 
as Dr. Covey has shown, aims to accomplish the same 
thing indirectly. They could not accept A. M.A. 
approval of M.D. schools without accepting A.O.A. 
approval of ours—hence the “necessity” to substitute 
approval directly by the State of Nebraska. The dean 
continued : . 


“Nevertheless, if the recognition of schools of 
medicine passes out of the sphere of voluntary activity 
on the part of professional associations into the sphere 
of governmental activity, we may be losing ever so 
much for which in another connection we are today 
battling and even bleeding.” 


MEDICAL CARE FOR FARM SECURITY CLIENTS 


Through the expedients of loans and grants to 
medical cooperatives, and loans and grants to farmers 
earmarked for membership fees in medical coopera- 
tives, the Farm Security Administration is engaged in 
a health insurance project extending into over 1,000 
counties in some 40 states, and serving in excess of 
100,000 farm families. 


The Senator Bushfield amendment to HR-4278 
which was adopted in the Senate on May 2, and is now 
pending before the conferees of the Senate and House, 
insures that Farm Security Administration funds shall 
not be used in promoting or aiding any medical care 
program which prevents the patient from having 
choice of practitioner so long as state laws are com- 
plied with. The amendment reads: 


“Provided that no part of such sums shall 
be available for the promotion or aid of 
any program of medical care which pre- 
vents the patient from having the services 
of any practitioner of his own choice so 
long as state laws are complied with.” 


The amendment, if enacted into law, will give 
voice and teeth to the traditional right of the indi- 
vidual to freedom of choice of practitioner for his 
health needs. The staunchest bulwark against social- 
ized medicine is a written guarantee of choice of 
practitioner to the individual. 


The Farm Security Administration has violated 
that policy throughout the entire history of its medical 
project. It has sponsored the organization of medical 
cooperatives, indeed has representation on the- Board 
of Directors of some of them, which limit eligibility 
to Farm Security clients who agree to confine their 
choice of practitioner to adherents of a single therapy, 
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notwithstanding the availability of legally licensed 
practitioners of other systems of healing preferred by 
the individual. 


In a number of rural districts, the only practition- 
er available is a licensed osteopathic physician and 
surgeon. In more than 2,000 towns of a population of 
5,000 or less, osteopathic doctors are serving the sur- 
rounding rural sections. In many instances these 
osteopathic doctors are the family doctors for the 
farmers, rendering the full scope of medical care, 
including obstetrics, surgery, and manipulative os- 
teopathy for the disabling low-back strain and injuries 
which beset the agricultural workers. Yet when a 
farmer joins one of these Farm Security Administra- 
tion sponsored medical cooperatives, he has to re- 
nounce the privilege of any professional services 
rendered by licensed osteopathic physicians and sur- 
geons. If he joins a cooperative, he can have the 
services of a participating M.D. if they are available, 
and if they are not available, he has already tied up 
all his medical expense money with the cooperatives 
so he can’t resort to any other services however 
available they may be. 


It must be remembered that in order to get a 
loan from the Farm Security funds, a farmer must 
be in such a position that he cannot get credit else- 
where, so when he borrows funds to cover medical 
care and he commits all of it to a cooperative, he 
hasn’t any choice but to accept the restricted type of 
service which the cooperative undertakes to furnish. 
So he is put under the economic compulsion of sur- 
rendering his choice of practitioner in order to obtain 
the benefits of cooperative medical care. 


When this discrimination against the farm 
clients has been called to the attention of the Farm 
Security Administration, FSA has replied that the 
discrimination is justified because the present partici- 
pating practitioners would refuse to cooperate on any 
other basis. In other words, the Farm Security Ad- 
ministration says that the price of its medical care 
program is the practice of discrimination against 
the farmer-borrower in order to satisfy a group of 
doctors. Aside from being pure poppycock, that is a 
scurrilous indictment of the practitioners. involved. 
Otherwise, it smacks of a combination between the 
Farm Security Administration and a group of doctors 
in restraint of the practice of the healing art. 


When the question of extending the right of 
Federal civil employees to have the services of 
licensed osteopathic physicians, in addition to those 
of licensed doctors of medicine, was before Congress 
in 1938 in the form of an amendment to the United 
States Employees’ Compensation Act, the same red 
herring was dragged into the picture. But Congress 
recognized it as a red herring and passed the law 
(Public Law 558), and the Commission has since 
had the full cooperation of the medical and the osteo- 
pathic professions under that law. 

C. D. Sworr, D.O. 


\ 
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Osteopathic Progress Funds Pass $860,000 
Mark. Ohio Exceeds $100,000 Goal At 


Annual War Service Conference. 


Subscriptions to and Through Overall Reach 
$116,355.93, While Kirksville Spurts to Second Place in 
Campaign With $145,750.50 Subscribed as of May 15 


Osteopathic physicians and surgeons of Ohio went 
over the top of their Osteopathic Progress and Public 
Service Campaign goal in a rousing demonstration of 
leadership at their annual War Service Conference 
and annual meeting in Columbus, May 14 to 16, ac- 
cording to word received from Mr. William S. Kon- 
old, campaign director, just as this issue of THE 
JoURNAL was going to press. 


Doctors attending the meeting subscribed a total 
of $35,595.50 in addition to the $64,405.49 previously 
pledged and paid to the National (Overall) Campaign 
or to colleges of choice, and rocketing Ohio’s subscrip- 
tions to osteopathic educational progress to $100,- 
000.99. Ohio’s subscriptions to increase the faculties, 
clinical hospitals and other teaching facilities of the 
osteopathic colleges and to the overall fund are (May 
15) as shown in the accompanying table. 


Meanwhile the Kirksville College of Osteopathy 
and Surgery leaped into second place in the campaign, 
with subscriptions totaling $145,750.50. The Chicago 
College of Osteopathy was a close second with $145,- 
653.96. The Kansas City College of Osteopathy and 
Surgery continued to hold top position with its sub- 
scriptions mounting to $181,501.00. 


OHIO SUBSCRIPTIONS TO INDIVIDUAL COLLEGES 
AND THE OVERALL FUND 


Amt. Subscribed Amt. Subscribed 
Prior to at Conference 
Conference May 15-16 


$ 1,100.00 


To Chicago College..........$32,756.50 


To Des Moines Still Col- 
10,991.93 


2,425.43 

14,101.20 26,597.00 

4,105.43 1,300.00 
25.00 _ 


3,350.00 
Kansas City College.. 225.00 
Kirksville College 

Philadelphia College.. 
Los Angeles College.. 


Overall Fund (to be 
apportioned among 


the above colleges)...... 3,023.50 


$64,405.49 35,595.50 


35,595.50 


To Ohio Subscriptions....$100,000.99 


The National (Overall) Campaign subscriptions 
to colleges of choice spurted to $116,355.92. With the 


SUBSCRIPTIONS TO AND AMOUNTS YET NEEDED BY THE 


OSTEOPATHIC PROGRESS FUNDS AS OF MAY 15, 


1944 


FUND 


SUBSCRIBED GOAL NEEDED 


Kansas City College of Osteopathy and Surgery 
Kirksville College of Osteopathy and Surgery 


$181,501.00 
- 145,750.50 


$250,000,00 
454,900.00 


$ 68,499.00 
309,149.50 


Chicago Coilege of Osteopathy 


145,653.96 200,000.00 54,346.04 


College of Osteopathic Physicians and Surgeons, Los Angeles 


Des Moines Still College of Osteopathy 


130,205.00 
120,285.00 


250,000.00 
253,000.00 132,715.00 


119,795.00 


Philadelphia College of Osteopathy 


110,745.90 250,000.00 139,254.10 


On Hand by A.O.A. Earmarked for Colleges or Overall Fund 


Subscribed to or through the A.O.A. (National 
Overall Campaign) to May 15—$116,355.92. Of this 
$85,820.50 has been distributed to colleges for 
which it was earmarked, leaving subscriptions 
totaling $30,535.42 on hand, earmarked for the 
Overall or directly for colleges of choice. 


Totals 


30,535.42........Give to the college of your choice 
or to the Overall Fund! Subscrip- 
tions earmarked for the Overall 
Fund (Plan A in A.O.A. Subscrip- 
tion Form) will be divided equally 
among the colleges. See Plan B, 
same subscription form for ear- 
marking your subscription for the 
college of your choice. 
$1,657,900.00 


$864,676.78 $793,223.22* 


“Amount needed, as shown, is less amount on hand in A.O.A. (Overall Fund). 
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Ohio subscriptions not yet received as this was written, 
the four states leading in contributions to and through 
the A.O.A. National (Overall) Campaign were: 
Texas, $22,845.00; Washington, $21,300.00; Kansas, 
$11,127.50 and Colorado, $6,425.00. As of May 10, 
the American Osteopathic Association has distributed 
$85,820.50 to the colleges stipulated in subscriptions, 
leaving $30,535.42 on hand earmarked for the Overall 
or for particular colleges. 


WASHINGTON STATE DOCTORS PROUD OF DR. HOOVER 
7 May 8, 1944 

Mr. Harry E, Caylor 

National (Overall) Campaign Director 

540 N. Michigan Avenue 

Chicago 11, Illinois 


Dear Mr. Caylor: 

Herewith please find a revised pledge of Dr. H. V. 
Hoover, Fidelity Building, Tacoma, Washington. On 
March 3, 1944, Dr. Hoover pledged to the “Overall” Fund 
the sum of $2,000.00, sending $1,000.00 with his pledge. 
Dr. Hoover wishes to revise and augment his pledge. 

He desires that $500.00 of his pledge to the “Overall” 
be transferred to the Chicago college, leaving $1,500.00 


Our Amended Campaign Slogan: One 


RECOGNITION OF CULTISTS 


Journal A.O.A. 
Tune, 1944 


as his pledge to the “Overall”, $1,000.00 of which has been 
paid. The balance of this pledge will be paid about 
October 1, 1944. In addition to the $500.00 transferred 
from the “Overall” he wishes to pledge an additional 
$2,000.00 to the Chicago college, payable at $500.00 a 
year. This makes his total pledge to the Chicago college 
as $2,500.00. 


He also wishes to make an additional pledge of 
$400.00 to the Los Angeles college payable at $100.00 a 
year. He has already paid $100.00 to this college in 1944 
which makes the amount intended for the Los Angeles 
college as $500.00. This is in addition to $200.00 which 
he paid C.O.P.S. in 1943. I think he also paid the Chicago 
college $500.00 in 1943, becoming a member of the $500.00 
A Year Club. 


Last year he paid $700.00 and this year he pays and 
pledges to pay $4,500.00 which, when added, means that 
Dr. Hoover is supporting osteopathic education to the 
tune of $5,200.00! 

We are proud to have a man like that in Washington. 


Sincerely, 
Signed: C. H. Baker 
Campaign Director 
State of Washington 


Million Dollars for Osteopathic Educa- 


tion by June 10. Give to the College of Your Choice or to the Overall Fund. 


RECOGNITION OF CULTISTS 


The Journal, A.M.A., for April 29, 1944, contains reports 
of officers, committees, etc., published in advance of the annual 
meeting. On p. 1293 under Legislative Recognition of Cultists 
we find: 


Resolutions submitted to the House of Delegates at the 
1943 meeting by Dr. J. F. Hassig, delegate of the Kansas 
Medical Society, were referred to the Reference Committee 
on Medical Education, and a recommendation of that com- 
mittee that these resolutions be referred to the Board of 
Trustees was adopted by the House. These resolutions 
provided “that the proper department of the American Medi- 
cal Association be suitably expanded to acquire the material 
and develop suitable means to combat” the legislative recog- 
nition of cultists for participation in the practice of medicine 
and surgery. 

The Board of Trustees referred the resolutions to the 
Council on Medical Education and Hospitals, which has for 
years undertaken to compile available information pertain- 
ing to matters that are directly or indirectly referred to in 
the resolutions. The Council reported to the Board of 
Trustees that its members believe that only graduates of 
approved schools of medicine should be licensed in the practice 
of medicine, but that it is beyond the function and scope of 
the Council to attempt to direct action to combat this evil 
of legislative recognition of cultists to participate in the 
practice of medicine. This report of the Council is in accord 
with the report submitted to the House of Delegates by the 
Reference Committee on Medical Education. The Board 
of Trustees approved the report of the Council on Medical 
Education and Hospitals. 


Not only has the Council on Medical Education and. 


Hospitals attempted to compile and publish dependable in- 
formation concerning the theories and educational standards 


of various cults, but other official agencies of the Association 
also have concerned themselves with these matters. It should 
be remembered that each individual state enacts its own 
laws with respect to licensure, and that in spite of the earnest 
efforts of the medical profession to maintain the highest 
possible standards of medical practice and licensure a very 
considerable number of states have enacted legislation whereby 
certain cult practitioners may be licensed to practice “medicine 
and surgery.” It seems to be the official attitude of the 
Congress of the United States that that body cannot go be- 
hind the provisions of laws enacted by the sovereign states 
with respect to who is to be permitted to engage in the 
practice of medicine. 


Up to this*time no official representative of the American 
Medical Association has been permitted to inspect schools 
for the training of cult practitioners or hospitals in which 
such practitioners are admitted to serve, with the exception 
of one instance when the Secretary of the Council on Medical 
Education and Hospitals was included as a member of a group 
that was permitted to make a thorough inspection of one 
osteopathic school. 


The American Medical Association has made an earnest 
effort to prevent the enactment of legislation whereby cultists 
would be recognized by the Federal government on the same 
basis that recognition is accorded to qualified doctors of 
medicine. In those instances in which the efforts of the 
Association in this direction have been unsuccessful, it ap- 
pears that such recognition as has been given to cult prac- 
titioners through official actions of the Congress has been 
based on the attitude of a majority of the members of 
Congress voting on such issues that Congress cannot override 
the laws of the individual sovereign states pertaining to medi- 
cal licensure. 
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The purpose of this discussion is to present the 
“other side” in connection with the current arraign- 
ment of the younger generation, and to show that the 
popular attitude may be as wrong as it is unfair, To 
know that the present prognosis is unfavorable, one 
has only to observe what the public everywhere is 
voicing, namely: 

1. The background of the child (the home) as 
an institution has become immeasurably weakened, 
largely by 

2. Migration of mothers from homes into in- 
dustry, and this, plus 


3. Absence of fathers in the service of the 
United States, has plunged childhood and youth into 
desperate if not inescapable straits through loss of 
appropriate counsel and supervision. 

The lack of security to the child mind resulting 
from the situations mentioned are undeniably poig- 
nant and impelling. Yet despite all these things, it is 
true that in drawing the unfavorable and sweeping 
conclusions concerning the plight of the younger gen- 
eration many basic facts are minimized or ignored. 
There are extenuating and fundamental factors not 
generally taken into account which encourage a more 
charitable and favorable outlook. 


Regardless of disquieting portents, let us remem- 
ber that children are healthier today than they have 
been during the past decade or more. They are better 
fed and better clothed, and enjoy better housing fa- 
cilities than was their lot during the long depression. 


Rationing with all its inconveniences and handi- 
caps has not removed any of the essentials from the 
diets of children, whereas the years of the depression 
did just that. The very inconvenience of rationing has 
directed attention to the need for food balance, rela- 
tive values and sufficient quantities. Certain it is that 
parents have the pecuniary advantage of being able to 
purchase what is needed, which has not been their 
situation for years past, and they are definitely mak- 
ing the most of it. 


The same thing is true with reference to clothing. 
Those who are in a position to observe both generally 
and specifically, teachers for example, are quick to 
testify that it is an extreme instance when a child is 
unable to attend school for lack of proper clothing. 
This is in considerable contrast to the situation even 
three years ago. 


Without overlooking the disconcerting elements 
of the present, we still must recognize the fact that 
physical advantages are powerfully stabilizing agencies 
in the lives of children. To attain physical perfection 
becomes an ambition and a goal. A strong body, 
keen special senses, and ability to do the task become 
significant ideals. The serviceman embodies all these 
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and more, hence becomes an example more effective 
that all the teaching and exhortations ever conceived. 
The 4F classification will be as unpleasant to the young 
boy of today as it is distasteful to the man who now 
is thus classified. 

Another advantage enjoyed by children not of 
today only, but always, consists in certain psycholo- 
gical factors. Children’s thinking is direct, analytical. 
It is comparatively free from the prejudice and un- 
healthy mental bias that frequently confuse the adult 
mind. Bitterness, which is the result of unfavorable 
experiences in the adult, is obviated in the child by 
his very lack of experience; it is simply not a part of 
his thinking process. 

The psychology of children is adequate to make 
the necessarily rapid readjustments demanded by the 
exigencies of the day. The more mature reasoning 
process of the adult mind, having suddenly encount- 
ered an enormous number of conflicts, often becomes 
hopelessly confused and embittered, while the child 
mind accepts only those factors that make up a com- 
paratively easy pattern and ignores the remainder, 
thus avoiding terrific mental conflicts. Even the 
elements of hatred and violence are minimized or 
voided in the process. In the role of adaptability the 
mind of youth is paramount. 

The American home as an institution perhaps is 
in many ways safer today than for generations, if 
not, in fact, than ever before. Its difficulty at present 
is not one of permissive decadence, but of physical 
disintegration. Home means more, to more people, at 
the moment than was formerly thought possible. Its 
significance and component attributes are receiving 
an intensive analysis that bodes an enviably favorable 
future. 

History has demonstrated that when the apper- 
ceptive mass of the American people undertakes the 
solution of any type of problem, no difficulty is un- 
surmountable. That the home, the domicile of youth, 
is imperiled is an accepted fact, and one which is 
claiming an interest second only to the present inter- 
national conflict. To conclude that the one war shall 
be won and peace attained, while the other is lost 
and the home destroyed, is to undermine one of the 
fundamental attributes of our democracy, the assur- 
ance that a necesary task will be favorably terminated. 

Factors of dissolution and disintegration are being 
studied and evaluated by individuals, and the various 
related organizations, as well as legally constituted 
authorities to the end that positive results are already 
ensuing. The process constitutes more than a meta- 
morphosis; it is a revolution. 

All this is being accentuated and abetted by the 
returning servicemen, many of whom are fathers of 
families, who realize more acutely than anyone else 
the significance of home and children. They are 
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bringing definite convictions regarding those funda- 
mentals that will not condone inactivity, ineffectual 
gestures or political indifference. 

Reasonably sane backgrounds that effect and 
reinforce wholesome attitudes have always prevailed 
in this country. These backgrounds, whether they be 
home, church, school or other institutions, are being 
re-examined for factors of weakness. Misdirected 
and indolent use of leisure time that permitted prac- 
tices to develop which failed to utilize youthful ener- 
gies positively, was in the main a part of the passing 
parade. The drugstore cowboy is passé. He was the 
man in waiting. He is the soldier of the firing line. 
To youth, pride in the achievements of members of his 
family and friends has obviated questionable hero 
worship. The arch criminal who formerly received 
envious publicity is no longer interesting; certainly he 
is not a hero. 

The mental and physical processes of children are 
at present greatly accelerated. The excitement of war 
stimulates the imagination and makes the reactions 
more alert. This is in contrast to the effects of the 
nation-wide depression suffered within recent years, 
which dulled the imagination, depressed the mental! 
processes, and destroyed initiative generally, It is a 
well-known principle that only an active, alert mind 
is capable of full direction and development. Thus it 
is that the present conflict, unfortunate as it is, has 
as a by-product a basis for greater intellectual possi- 
bilities than would otherwise obtain. 


The present conflict and its associated factors 
compel children to live extremely intensive lives. The 
intensity is not out of proportion to the experiences or 
desires of their psyches, while their minds are ade- 
quate, if not for the solution of problems, at least for 
their own personal protection. Everything is on the 
adult plane. There is no child level in the considera- 
tions of the day. Interpretations, evaluations and an- 
alyses are pursued and expressed as they appeal to the 
mature intellect. To approach this viewpoint results 
in much tiptoeing in youthful mental processes. The 
child may stumble in securing his own evidences and 
in reaching his conclusions, but he is ceaseless in his 
determination to participate in things that often are 
in reality beyond his reach. 


This determination is probably one of the basic 
reasons for the so-called juvenile delinquency. It is a 
by-product of the accelerated and variegated activities 
of the current period. It embodies the unspoken de- 
termination of an adventurous spirit to do something, 
to participate actively, to be a party to the exciting 
events, even if he must commit infractions of the law, 
or she lend herself to indiscretions. The proportionate 
number thus involved is relatively small when we 
consider the enormous upsurge in new and compelling 
interests that confront youth today. 


Children are realistic. Realities are quickly sub- 
stituted for fantasies in their thinking processes. 
Superman and other fictional heroes are quickly lost 
sight of in the knowledge that some of the world’s 
greatest heroes are their own kinsmen or those of 
their neighbors in the same block. With these they 
can walk and talk. Concerning these their imagina- 
tions can go unbounded, and are permitted to view the 
human side of what heroes are made of under situa- 
tions more varied than any depicted in the pages of 
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history. It is the realization of their wildest specula 
tions and the fulfillment of their most vivid dreams. 

From these the adventuresome minds may well 
draw the conclusion that heroism is invariably associat 
ed with the accomplishment of honorable and worth 
while things; that it means devotion to unselfis! 
causes and exists in that proportion in which it i; 
for the common good. They quickly learn that ; 
soldier is not decorated for saving himself, but oth 
ers; that he went “beyond the call of duty” in riskin; 
his own life that his comrade might live. This example 
transcends all the possibilities of didactic teachin; 
that might obtain in a lifetime on subjects of unself 
ishness, altruism and other noble human traits. | 
embodies the loftiest tenets of the Holy Scriptures 
the theme of the greatest moral codes, the nucleus o 
the world’s greatest philosophies. 

Nearly everyone is undergoing or will underg: 
phases of mental pathology as a result of the war 
Even with the most scientific screening possible i: 
advance to eliminate these with unstable nervou 
systems the terrific shock results in psychoneurose 
of varying degrees in numerous instances. The great- 
est degree will be suffered by the men in combat. 

With the adult civilian population the strain i 
next greatest, while the child will be least affected 
Neuroses are usually the result of confusion, compu! 
sion or exhaustion. The child mind is less confuse: 
than the adult because of its direct thinking processes. 
as elsewhere pointed out. Its escapes are more numer- 
ous and effective. Situations are perhaps less com 
pellingly unfavorable in some respects than existed 
one-half decade ago, while nervous exhaustion scarce- 
ly reaches the child’s sphere of living. Absence oi 
vicious hatreds or sustained and excessive oppositions 
and other mental catastrophies aid in protecting the 
child’s nervous system. In this respect he stands pre- 
eminently above the adult in his chances to escape 
serious neurotic or psychoneurotic developments. 


He will be essentially uninterested in the eco 
nomics of the day, the farm bloc in Congress or the 
Federal income tax. Nor will he feel responsible to an 
undue degree for production records, complicated in 
ternational relations or the state of the nation. His 
greatest interests will be the spectacular afterglow of 
the war, the winners of the world series and the sand- 
lot football games. He will remain essentially a typical 
American boy in a typical but revitalized American 
home. 


It is not intended that generalities as narrated 
in this discussion should preclude certain inevitable 
and inescapable situations. To ignore the fact that 
loss of lives in the conflict means the physical shat- 
tering of many actual and potential families would 
be naive in the extreme. To insinuate that every re- 
turning serviceman will be obsessed with renewed or 
accelerated paternalistic qualities is to ignore the 
caprices of human nature. To assume that all of 
those who return from the service constitute examples 
of perfect physical or mental manhood would be in- 
dulging in puerile fantasies. The tens of thousands of 
new hospital beds in this country, the many thou- 
sands of white crosses dotting landscapes in numerous 
foreign countries, the many maimed bodies and warpe:! 
minds, refute any unconditional idealisms. Nor is ‘ 
contended that youth can isolate itself from thes 
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terrible realities, or escape the cross-currents of a 
terrific tide of confused social processes or remain 
immune to the devastating emotions and passions that 
afflict and rend human souls. 

The position is maintained that these are inci- 
dents secondary to war; that the inarticulate instincts 
io survive and to improve are axiomatic in the human 
race; that the stream of racial life of an unconquered 
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people flows on almost unhampered despite national 
conflict. All these qualities and entities are vested 
primarily in the youth of the nation. In them these 
innate qualities are not dissipated, ameliorated or lost 
but are infinitely and inseparably intermingled in the 
process of needful fulfillment and achievement. 


212 Pythian Bldg. 


Editor and Director of Statistics, American Osteopathic 


Under the head, “Legislative Recognition of Cult- 
” among the reports published in advance of the 


ists, 
coming meeting of the American Medical Association, 
we read this: “Up to this time no official represen- 
tative of the American Medical Association has been 
permitted to inspect schools for the training of cult 


practitioners . . . with the exception of one instance 
when the Secretary of the Council on Medical 
Education and Hospitals was included as a member 
of a group that was permitted to make a thorough 
inspection of one osteopathic school.” 


This is a reminder of the old adage about that 
class of human beings who are in particular need of 
good memories. False statements, both to the profes- 
sion and to the public, have been made by the Ameri- 
can Medical Association since the memory of man 
runneth not back to the contrary, and for years a fav- 
orite one was that A.M.A. inspectors had thoroughly 
investigated osteopathic colleges, and had found such 
and such conditions. 


On October 3, 1925, there went from the Office 
of the American Medical Association a letter, probably 
typical of many out of that office, saying “Osteopathic 
as well as medical schools have been inspected by a 
representative of this association . . .” 


The Journal of the A.M.A. for May 5, 1928, 
contained the reports always published in advance of 
the convention of the A.M.A. On page 1473 there was 
a report of the Council on Medical Education and 
Hospitals. It said: 


During the last 15 years, as opportunities occurred 
during the inspection of regular medical schools, inspec- 
tions were made also of medical cult schools . . . In recent 
years . . . requests for information have been such as 
to make essential a more complete investigation of all 
such institutions. 


During 1927, therefore, along with the inspection of 
medical schools and hospitals, a complete inspection was 
made of every cult or otherwise irregular medical school 
of which the council had knowledge. . . . 


The inspection showed that many of the institutions 
had become extinct .. . 


[At this point there was inserted a table purporting 
to show the decline from 1920 to 1927. It was stated that 
in the former year there were thirteen osteopathic colleges— 
though it is hard to imagine what places they had in 
mind—and in 1927 eight.] 


Association, Chicago 


The chief advantage of this list is that now informa- 
tion obtained at first hand is available by which the actual 
status of each institution is known... 

There is not only a rapid decrease in the numbers 
of cult institutions, but also in the enrollments of students 
and in the number of graduates turned out each year. 
Instead of having thousands of students enrolled and 
enormous classes graduating, the highest claim of any 
osteopathic college at present is an enrollment of 750 
students and 110 graduates. Altogether the eight 
osteopathic colleges during the last year had approxi- 
mately enrolled only 2,000 students, of whom about 400 
graduated. 


The absurd and unfounded insinuations that osteo- 
pathic institutions had enrolled, or claimed to enroll, 
many thousands of students, and to have graduated 
enormous classes, is a typical A.M.A, trick. The 
utter recklessness of statements published by the 
M.D.’s probably is explainable by the fact that they 
for so long have been so powerful that they become 
blindly confident that no rebuttal can be made, no 
matter how fantastic their falsehoods. Otherwise 
they would not have picked 1920 to compare with 
1927. They would at least have tried to learn what the 
actual situation was, and would have found that in 
1920 all osteopathic colleges were still staggering from 
the effect of the conscription of their students in 1917 
and 1918. 


“The highest claim of any osteopathic college at 
present,” they said for 1927, “is . . . 110 graduates.” 
The truth is that Kirksville college that year graduated 
164 students, as against 46 in 1920. If that be a van- 
ishing act, let them make the most of it! 

The summary of the report repeated the state- 
ments made: “During the last fifteen years most of 
the medical cult schools have been irregularly inspect- 
ed at the same time hospitals and medical schools were 
being visited. In 1927, however, complete and careful 
inspections were made whereby similar and firsthand 
information is available regarding all such _institu- 
tions.” 

The report of the Council on Medical Education 
and Hospitals, from which the above is quoted, fol- 
lowed by a few months the publication in the Federa- 
tion Bulletin for December, 1927, of a four arid one- 
half page report by the Council entitled. “Osteopathic 
Education as Compared with the Educational Stan- 
dards of the Organized Medical Profession of the 
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United States.” This “report” was reprinted and dis- 
tributed widely by the A.M.A. 


There was not a recognized osteopathic college 
which underwent, during the year 1927, any such 
inspection by the Council as is claimed in this report 
which was divided into 21 sections, in each of 19 of 
which there was one paragraph about the M.D. col- 
leges and a contrasting paragraph about osteopathic 
colleges. This is the type of sentence found again and 
again in this report: “In osteopathic schools inspect- 
ed... .”; “In osteopathic colleges not one teacher was 
found . . .”; “In no osteopathic school were there 
records or other evidences showing . . .”; “In osteo- 
pathic colleges no clinics were noted . . .”; “No osteo- 
pathic college was found to have a library . . .”; “No 
osteopathic school was found to have a museum .. .”; 
“In no osteopathic school have postmortems been 
noted . . .”; “In the inspections made of osteopathic 
schools no evidence of such work . . .”; “No such 
elaborate apparatus has been found in any of the 
osteopathic schools.” 


It will be recalled that the 1944 report says that 
the Secretary of the Council on Medical Education 
and Hospitals did go into one college when a thorough 
inspection was made. 


One would think that the escapade of that secre- 
tary on that day would be forgotten as soon as possi- 
ble rather than brought up in official reports. 


Members of the state legislature were invited to 
visit an osteopathic college. It was so maneuvered 
that permission was given for the medical society in 
that state to send along three of its members. When 
its representatives arrived it was found that one of 
them, instead of being from that state, was the Secre- 
ary of the A.M.A. Council on Medical Education and 
Hospitals. 


The writer of the Council report for 1944 is fully 
cognizant of the fact that a “thorough inspection” 
never was made in a case where a number of visitors, 
only one trained as a medical educator or inspector, 
went through a college in the.period from the middle 
of the forenoon to the middle of the afternoon. 


An account of the affair was published beginning 
on page 408 of Tue Journat A.O.A. for May, 1941, 
in part as follows: 


An amazing example of the lengths to which official 
allopathy will go in an attempt to discredit its competitors 
is found in the presidential address of John R. Neal, M.D., 
before the Federation of State Medical Boards, February 
17, 1941, later published in part. Dr. Neal says falsely: 

Two years ago the legislature of the State of Kansas 
ordered a committee to investigate the Kirksville College 
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of Osteopathy and Surgery. The committee’s report, dated 
February 17, 1939, in part was as follows: [We pass over 
the report.] 


What do the journals of the legislature of Kansas 
for 1939 show on this? Nothing. Why? Because: 

(1) The legislature gave no such order; 

(2) Neither the senate nor the house gave such an 
order. 


(3) No committee from 
official visit to Kirksville; 


the legislature made an 


(4) There was no report on osteopathy made by a 
legislative committee in Kansas. The “report” quoted by 
Dr. Neal is a fake, pure and simple... . 

The false statements as to a legislative investigation 
are made in order to give credence to the contents of the 
alleged report. The document which Dr. Neal has put 
forth as that by an unprejudiced legislative committee 
is full of internal evidence of having been written by one 
familiar with the patter of medical school inspectors... . 


If the alleged report which Dr. Neal presented 
in February, 1941, actually was written in February, 
1939, what motives prompted the secrecy as to the 
existence of such a report during those two years, 
and what prompted its wider publication in 1941. 
Shall we quote again from THe JourNat for May, 
1941; 


Let it be supposed that it seemed desirable to con- 
duct a whispering campaign and to get this alleged report 
accepted as widely as possible, where it would do the 
most harm, before such campaign came to light. It is an 
incontrovertible fact that the story of the supposed report 
has been accepted, and has had its damaging effect, 
in high places in the Federal government. In how many 
state legislative campaigns this year it has done its ne- 
farious work, we may only conjecture. 


A certain temperance has marked the policy of 
osteopathic periodicals in relation to the publication of 
things which are matters of record concerning their 
implacable enemies, but there are occasions when 
this policy cannot be followed to the ultimate, and 
one such occasion sometimes presents itself when the 
enemy inadvertently tells the truth. 


“Up to this time no official representative of the 
American Medical Association has been permitted to 
inspect schools for the training of” osteopathic physi- 
cians. 


The examples quoted herein, of the false reports 
published when they did not inspect, contain adequate 
evidence as to the kind of reports which might be 
expected if they did inspect. And such reports would 
carry additional weight because under those circum- 
— no one could deny that inspections had been 
made. 
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Grand Foyer, fourth floor of the Palmer House, where the Registration Desk will be located. 


War Service Conference Next Month 


Everything in Readiness for the Forty-Eighth 


Annual Meeting of the American Osteopathic 


The Palmer House, Chicago, will be the scene of the 
culmination of months of planning on the part of many 
individuals to make this wartime conference of the American 
Osteopathic Association and its affiliated groups one of the 
best in history. 


The varied aspects of the program have been described 
in previous issues of both THe JourNAL and THE Forum. 
The schedule of speakers and their subjects, and of the 
clinical and laboratory demonstrations to be presented is 
found elsewhere in the present number. 


As Dr. Paul van B. Allen, general program chairman, 
has said, you will need to plan your own schedule yourself 
in the quiet of your own office or at home, not after you 
arrive at the conference. The time and money which you 
invest in this conference will pay you big dividends, but to 
reap them, you must plan your every day and every hour. 


At least two participants are needed to make a program, 
a speaker and an audience. Where the speaker’s responsibility 
ends, yours begins—your active, thoughtful participation as 
a part of that audience. 


If you neglect to plan your schedule at home where you 
can think it through; if you neglect to make the most of 
each day and hour so that you can take advantage of every 
bit of technic and every bit of research you want and need, 
you will have only yourself to blame. If you fritter away 


this valuable opportunity and miss that particular talk you 
wanted to hear; if you come to a meeting late or leave early 
so that you never grasp the speaker’s point; if you refuse 
to be an intelligent and active participant in this conference, 
you and you only will be the loser, 


Association and Its Affiliated Societies 


Occasionally physical facilities unhappily have been in- 
adequate in the past. The different meetings may have been 
too far removed, or perhaps lack of proper elevator or dining 
facilities interfered with the coordination and timing of events. 
This year, though, you will find everything which you want 
to see and hear conveniently placed. You also will find that 
you will have time left over to visit, exchange professional 
experiences, and confer on future plans, or problems. 

Be sure to plan your time and your activities to make 
the most of this War Service Conference. 

As you read this JourNAL your hotel reservations should 
have been secured and your transportation planned for. (A 
list of hotels and their minimum rates was published in the 
April JourRNAL and in the April Forum, A story on transporta- 
tion appeared in the May JourNAL and in the June Forum.) 

Everywhere hotels are overcrowded and _ understaffed. 
Your reservation should state specifically when you are arriv- 
ing and when you expect to leave. If you expect to arrive 
after 7:00 p.m., and if your reservation is at the Palmer 
House, the hotel should be advised that you will be late and 
requested to hold your reservation. (The Palmer House will 
not hold reservations after 7:00 p.m., except upon specific 
advice. Other hotels may have different deadline hours.) 

If you have received confirmation from the Palmer House 
stating that your room is reserved through July 17, it means 
that the room may be occupied until noon of the next day, 
July 18. But if you should want to stay through the night 
of July 18, the hotel should be advised immediately. This 
information is necessary because the Democratic National 
Convention is being held immediately after the osteopathic 
meeting and every room available will be needed. 
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For seventy-three years a Palmer House, Chicago, has 
stood as the criterion hotel of the midwest. Rebuilt after 
the great Chicago fire in 1873 as the first fireproof hotel in 
the world, the Palmer House became the foremost gathering 
place for social and business life in the Central states, Here, 
seven presidents of the United States, military leaders, states- 
men and business and financial tycoons stopped when in Chi- 
cago. 

The famous banquet tendered General U. S. Grant on 
his return from his trip around the world was held in the 
Palmer House. Mark Twain was often a guest, and Kipling, 
staying in the hotel while in Chicago en route to India, was 
so taken with its magnificence that he made considerable 
mention of the Palmer House in his American Note Book. 
President Cleveland received notice of nomination in the 
lobby of the old Palmer House and addressed the crowds 
from the famous staircase. The silver dollars in the floor 
of the barber shop were of world-wide fame and attracted 
thousands who came to Chicago to see the World’s Fair of 
1893, which, incidentally, was planned in meetings held in the 
old hotel. 

But now, a new Palmer House stands as the foremost 
hotel of the midwest. Opened during Christmas week in 1925, 
this new edifice is by far the most valuable hotel property 
in the world, insofar as the number of square feet of floor 
space and cubic feet of contents are concerned. 
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Having over 2,200 guest rooms, many of them air con- 
ditioned, sixty stores and shops, thirty-four air conditioned 
private dining rooms, among them the famous Empire Room, 
Chicago’s gayest, most successful dinner-supper club, under 
its roof, the Palmer House sets the pace for modern hotel 
service. 


Eighty-thousand square feet of convention, meeting, dining 
and exhibition space is concentrated on a single floor alone. 
This includes the Grand Ballroom, the Red Lacquer Room, 
and the Exhibition Hall on the fourth floor. On the floor 
beneath and on three floors above and about this vast con- 
centration of convention space are located thirty-two other 
meeting and dining rooms for private use. 


The murals in the famed Chicago Room are more than 
three hundred feet in length and frame a picture of Chicago’s 
loop as it was in 1925 when the old hotel was replaced by the 
new building. It took forty artists two years to complete 
these murals under the direction of William Welsh, famed 
portrait painter. 


One could go on and on about the Palmer House. Space 
and time prevents this. However, when you visit the hotel 
any of the assistant managers will answer your questions and 
be happy to show you the fabulous facilities of this mighty 
enterprise which has been serving the public for seventy- 
three years. 


1—Financial District—3 blocks west 
2—All railroad depots—5 minutes away 
3—In the center of the theatre district 

4—You are right on State Street 


5—Michigan Blvd. shops, 1 block east 
6—Art Institute, one block east 

7—Soldiers' Field, five minutes away 
8—Grant Park, one block east 
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RULES FOR REGISTRATION 


In order to avoid misunderstanding and confusion on the 
part of those who will attend the sessions of the Chicago 
Conference, we call attention to several rules for proper 
affiliation which will be enforced. 

An osteopathic physician who is not eligible to member- 
ship in the American Osteopathic Association may not regis- 
ter and attend the sessions unless he shows official, written 
evidence of current membership in a divisional society of the 
4\.0.A. A divisional society is a state society, a provincial 
society or the British or Australian Osteopathic Associations. 
Membership in a local, city, county, or district society or in any 
national society except those listed above is not sufficient. 

Announcement of this rule is made now, well in advance 
of the convention, to prevent inconvenience and embarrass- 
ment during the rush hours incident to convention registra- 
tion. Nonmembers of the A.O.A. who are ineligible for 
membership but who are members of their respective state or 
provincial association, should be prepared to show proper 
evidence of such membership from the officers of such socie- 
ties before starting for Chicago. 

Doctors of osteopathy who are nonmembers of the A.O.A. 
attending the annual convention of that Association must pay 
to the A.O.A. a registration fee of $10 in addition to the 
regular $5 registration fee. Those who are apparently eligible 
to membership may apply for membership at the registration 
desk, tender the $30 annual dues in advance, and register with 
the same privileges as members. If the application is later 
found acceptable, the transaction will be completed. If, after 
investigation, the application must be rejected then $20 of the 
$30 fee will be returned and $10 retained as the added regis- 
tration fee mentioned above, to be charged all nonmembers by 
the A.O.A, 

In summary: Members of the A.O.A., their children, 
their adult guests (who are not osteopathic physicians), osteo- 
pathic students, commercial and scientific exhibitors, non- 
members of the A.O.A. who are eligible for membership, 
nonmembers of the A.O.A. who are not eligible for mem- 
bership but who show written evidence of membership in 
a divisional society, employees of the A.O.A. and of the 
Chicago Convention Committee may register for the con- 
vention. 

The registration fee for members will be $5; for students 
in osteopathic colleges, $3; for adult guests, $5; and for 
juvenile guests (under 14) $2.50. All privileges attendant 
upon the regular registration fee, except attendance at the 
Special Group Instruction meetings and the Continuous Dem- 
onstrations and Consultations will be granted to adult and 
juvenile guests. Osteopathic students may attend these meet- 
ings. 
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Home of Central Office of A.O.A. 


Not all classes of registrants may attend all sessions of 
the convention. All may attend the general sessions. 


R. C. McCaveuan, D.O. 
Executive Secretary 


Visit Central Office 


A cordial invitation is given to those attending the 
War Service Conference to visit Association headquarters 
situated in Diana Court Building, one of the most beautiful 
and modern buildings on the Near North Side. It is 
located about eight blocks from the Palmer House and 
can be reached quickly either by busses which can be 
boarded on State St. or by Navy Pier street cars which 
run north on Wabash Ave. 

Come and see where twenty-nine employees work for 
your organization. See the new library where the books 
have recently been reclassified and recatalogued. See how 
membership records are kept. See how the mailing de- 
partment functions. 

There is a great variety of work being done at all 
times, some of which includes services that are available, 
but have been but little used because many of our doctors 
do not know about them. Do come and find out. The 
things you can learn during even a short visit will be well 
worth the time and effort it takes to come to 540 No. 
Michigan Ave., Suite 608. 


Schedule for Official Family 


PALMER HOUSE, CHICAGO—1944 


Trustees—Private Dining Room No. 9—Third Floor 
House of Delegates—Red Lacquer Room—Fourth Floor 


Tuesday, July 11 


4:00- 6:00 House of Delegates 


2:00- 3:00 Memorial Service (Officers 


10 :30- Executive Committee 9 :00- President’s Reception and and Trustees on Ballroom 

2:00- 5: oard of Trustees -00- 5:00 Close 

7:30-10:30 Board of Trustees Saturday, July 15 
Wednesday, July 12 8 :00-10:00 House of Delegates Hotel) 

9:00-12:30 Board of Trustees 10 :00-12:00 Board of Trustees 

2:00- 5:30 Board of Trustees 12:15- Congress on Osteopathic 

7 :30-10:30 Board of Trustees Legislation and Licensure 


Thursday, July 13 
11 :00-12:30 Joint Session 


(Luncheon Meeting — Illi- 
nois Room) 


8 :00-10 :00 

10 :00-12:00 Board of Trustees 

2:00- 3:00 Installation of Officers (Of- 
ficers and Trustees on Ball- 


2:00- 4:00 Board of Trustees 
2:00- 6:00 } of room Stage) 
8:00-10:00 | Board and House 420- 6:00 House of Delegates 6 :45- Banquet and Entertainment 
Friday, July 14 7 :00: Fraternity and Sorority Tuesday, July 18 
9 :30-12 :00 Opening Session of Confer- Banquets : 


ence (Officers and Trustees 
on Ballroom Stage) 
2:00- 4:00 Board of Trustees 


Sunday, July 16 
8 :00-10:00 House of Delegates 
10 :00-12:00 Board of Trustees 


8 :00-10:00 House of Delegates 

10:00-12:00 Board of Trustees 
(Additional Sessions to be 
announced ) 
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War Service Conference 
Committees—1944 


E. W. Reichert 


D. B. Heffelfinger 
Hon, General Chairman 


General Chairman 


Paul van B. Allen 
Program Chairman 


Earl J. Drinkall 
Asst. General Chairman 


Floyd F. Peckham 
Treasurer 


George O. Rose 
Secretary 


Journal A.O.A. 
June, 1944 


Chicago Osteopathic Hospital and College where the American College 
of Osteopathic Internists will hold some of its sessions. 


Alfred C. Boehm 
Entertainment 


Ralph F. Lindberg 
Attendance Promotion 


Charles Gaddie 
Facilities 


CHICAGO LOCAL COMMITTEE 


OFFICERS 
General Chairman—Daniel B. Heffelfinger 
Honorary General Chairman—FE. W. Reichert 
Assistant General Chairman—Earl J. Drinkall 
Secretary—George O. Rose 
Treasurer—Floyd F, Peckham 
COMMITTEES 
Chairman of Facilities—Charles E. Gaddie 
Hotels and Reservations—Norman J. Larson 
Laboratories—William J. Loos 
Decorations—Forrest J. Page 
Storeroom—Frank C. Brandenburg, Harold G, 
Chairman of Entertainment—Alfred C. Boehm 
Banquets—A. S. Guernsey 
Golf—R. N. Evans 
Women’s Entertainment—Mrs. 
Acquaintance Tea—Mrs. 
McCaughan, Mrs, 
Red Cross Dramatic Program— Mrs. 
A. S. Guernsey 


Waschke 


Harold R. Schildberg 
. Stockebrand, 

Kenneth A. Larson 

Daniel B. Heffelfinger, Mrs. 


Mrs. 


Diana Court in lobby of building where the Central office of the 


American Osteopathic Association is located. 


Installation Luncheon—Mrs. Earl J. Drinkall, Mrs. R. N. Evans, 
Mrs. Alfred C. Boehm, Mrs. Wilbur J. Downing 
Chairman of Clinics—K. R. M. Thompson 
Laboratories—William J. Loos 
Chairman of Information and Local Transportation—R. R. Reder 
Associate Chairman—R. C. Lindblom 
Assistants—Mrs. R. R. Reder, Elma Ruth Bowman, Earl F. 
Frisbie, Hansler P. Hanney, John W. and Mrs. Johnson, 
Mrs. R. C. Lindblom, Arvilla P. McCall, A. V. Manskey, 
W. Fraser Strachan, J. G. and Mrs. Wagenseller, Mrs. C. 
N. Clark, Mrs. Wilbur J. Downing 
Chairman of Public Relations—Harold R. Schildberg 
Newspapers—Malcolm A. Tengblad 
Radio—Leslie M. Dole 
Service Clubs—Wilbur J. Downing 
Kiwanis—R. R. Reder 
Rotary—Bradley C. Downing 
Lions—A. S. Guernsey 
Executives—S. V. Robuck 
Women’s Clubs—Myrtle Stewart Farnsworth 
Chairman of Attendance Promotion—Ralph F. Lindberg 
Assistant Program Chairman—E. W. Reichert 


The Technical Exhibits 


Over one hundred firms have taken exhibit space for the 
finest display of professional products that has ever been 
assembled at one of our annual sessions. The Exhibition Hall 
and South Corridor are completely occupied. The technical 
exhibits have come to be recognized as being on a par with 
the scientific program as a source of practical information 
on a wide variety of subjects. 


Experts are in attendance at every booth to explain and 
demonstrate. They will welcome an opportunity to make the 
acquaintance of every doctor who attends the Conference. We 
urge everyone to spend some time in the exhibits every day. 
It will prove highly profitable to every physician and this 
courtesy is due the exhibitors who support our Conferences 
so regularly and generously. A list of those who have taken 
space up to the time of going to press appears on ad page 43. 


Crayton N. Ciark, D.O. 
Manager of Exhibits 
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Entertainment 


Empire Room, Palmer House 


While the main purpose of the 1944 War Service 
Conference is to bring doctors up to date in practice 
procedures, there will be ample opportunity for relaxa- 
tion and good. fellowship when the day’s teaching is 
finished. 

On Friday evening, July 14, there will be the tra- 
ditional President’s Ball. An excellent orchestra has been 
secured to play for the dancing. 

On Saturday evening the various fraternities and 
sororities will hold their annual banquets. 

The college alumni organizations have scheduled din- 
ner-meetings for Sunday night in the Morrison Hotel. 

Dr. Alfred C. Boehm, entertainment chairman, has 
arranged an attractive stage show to follow the main 
banquet on Monday night, July 17. There will be dancing 
following the entertainment. 

Organ music, properly spaced on the program, will 
be presented by the inimitable Norma Ballard who has 
her own white Console organ. Her final appearance dur- 
ing the banquet will climax an exceptional performance by 
this most talented artist. 


ENTERTAINMENT FEATURES FOR THE LADIES 
Acquaintance Tea—On Friday afternoon, July 14, at 
three o’clock, all the ladies are invited to an Acquaintance Tea 
in the Dining Room of the Club Building (part of the Pal- 
mer House), where nearly all of the events for ladies will 
take place. This tea will be strictly informal, a real acquaint- 
ance party. A program of music and readings is being 
planned, and refreshments will follow the entertainment. 
Red Cross Dramatic Program.—On Saturday afternoon 
at three o’clock in Dining Room 14 there will be an unusual 
demonstration of Red Cross activities. One or two late news 


Grand Ballroom, Palmer House, where General Sessions will be held 
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reels from the fighting fronts will be shown. Then the Red 
Cross “Book Review” will be presented. Eight girls dressed 
in different uniforms, representing eight different Red Cross 
workers, will step from the pages of the book and tell a bit 
about their varied lines of work. Miss Genevieve Teuton will 
direct this dramatic program. It will be highly instructive 
as well as of timely interest to everyone. 

Breakfast Club Broadcast—Monday morning at seven- 
thirty, the ladies will join the audience in the NBC studios 
in the Merchandise Mart to hear the broadcast of the Break- 
fast Club, with Don McNeill as Master of Ceremonies. This 
program is on the air from eight to nine, Central wartime. 
Many times visitors are interviewed over the air, and there is 
no doubt that some of our own ladies will be among those 
interviewed. At nine o'clock a special breakfast is being 
planned at the Merchants and Manufacturers Club in the 
Mart. Don McNeill and other radio personalities are being 
invited to be our guests. 


Monday Luncheon.—A luncheon honoring all of the 
Auxiliary officers will be held Monday beginning at 12:45 
p.m. There will be delicious food, pleasant music and good 
company. You are sure to enjoy this fimal social event of the 
Auxiliary. Dr. Walter E. Bailey, President of the American 
Osteopathic Association, will give a talk on “Pride, Prestige, 
and Progress.” Then the officers for 1944-45 will be installed. 
Mrs. Fred S. Richards, incoming President of the Auxiliary, 
will say a few words after accepting the gavel from Mrs. 
Paul van B, Allen, the retiring President. 

Marian Waltcey. 


GOLFERS: ATTENTION! 


The annual golf tournament of 
the American Osteopathic Golf Asso- 
ciation will be held on Monday morn- 
ing, July 17, on the beautiful La 
Grange Country Club course, one of 
the best in the Chicago area. The 
course is located 17 miles west and 


south of the Palmer House. It is roll- Y 


ing and heavily trapped—136 traps on 
the eighteen holes—and there are five 


natural water hazards. The terrain is yy, 
really a test for the best players and ye 
not too hard for the average golfer & 


if he shoots a straight ball. The club- Ae | 
house is of the rustic type and very 
beautifully furnished. There is excellent service and cuisine. 

Tickets will be on sale -at the Registration Desk at 
the Palmer House. The charge will be $7.50 which in- 
cludes railroad transportation, taxis to and from the club- 
house, luncheon, greens fees, caddie fees, and prizes. 

Trains on ‘the Burlington route leave the Union 
Station at 7:15 and 8:20 a.m., arriving in La Grange at 
Stone Ave. Station at 7:51 and 8:56 a.m. Trains leaving 
La Grange returning to the city leave at 2:42, 3:47 and 
4:42 p.m., arriving at the Union Station at 3:29, 4:30 and 
5:20 p.m. 

Dr. R. N. Evans of La Grange is secretary-treasurer 
of the American Osteopathic Golf Association, and has 
made all arrangements. 


Red Lacquer Room, Palmer House, where the House of Delegates 
will convene. 
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Delegates and Alternates to the House of Delegates 
of the American Osteopathic Association 
Chicago—July, 1944 


(As certified to June 1, 1944) 


DIVISIONAL 
SOCIETY 


ALABAMA 
ARIZONA 
ARKANSAS 
CALIFORNIA 
COLORADO 


NO. DEL. 
NO. VOTES 


CONNECTICUT 
DELAWARE 
DIST. OF. COL. 
FLORIDA 


GEORGIA 
HAWAII 
IDAHO 
ILLINOIS 


INDIANA 


IOWA 


KANSAS 
KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 


MASSACHUSETTS 


MICHIGAN 


MINNESOTA 


MISSISSIPPI 
MISSOURI 


MONTANA 

NEBRASKA 

NEVADA 

NEW HAMPSHIRE 1 1 


DELEGATES 


E. J. Lee 
Fred Johnson 


Chester D. Swope 


Morris P. Briley 
S. B. Gibbs 


Floyd F. Peckham 
Allen H. Miller 
Roy M. Mount 

R. C. Slater 


Fred L. Swope 
Gail G. Jackson 


J. K. Johnson, Jr. 
G. A. Whetstine 
Mary E. Golden 


Robert A. Steen 
Preston W. Gibson 


James A. Keller 


Grace R. McMains 


Alden Q, Abbott 
Amalia Sperl 
Charles W. Sauter 


Robert K. Homan 
Phil E. Haviland 
Leroy C. Johnson 
Robert H. McDowell 
Hobart C. Moore 
J. Maxwell Jennings 
Wm D. Bradford, Jr. 


Phil Morrison 
E. S. Powell 


(No organization) 


C. A Povlovich 
Wallace M. Pearson 
Benjamin S. Jolly 
David K. Copeland 
J. Lincoln Hirst 
Gus S. Wetzel 

C. F. Warren 

W. A. Rohlfing 


Asa Willard 
C. Eugene Brown 


(No organization) 


ALTERNATES 


Wm. B. Lomax 
R. R. Daniels 


Riley D. Moore 


Dale C. Beatty 
B. P. Harter 


C. Ray Nelson 
Joe T. Thornburg 
Robert N. Evans 
D. E. Falknor 


C. Allen Brink 
C. W, Dygert 


H. L. Gulden 
Harold D. Meyer 
Rachel Woods 


Lawton M. Hanna 
Earl C. Logsdon 


Charles C. Rahm 


Frank B. Tompkins 


H. Earle Beasley 
William T. Knowles 
Harry E. Cash 


Edward A. Ward 
W. C. Brenholtz 
Harold D. Hutt 
Harry P. Stimson 
Willis H. Yeamans 
O. R. Hurd 

Virgil C. Symmonds 


Janet MacGregor 
Carl E. Morrison 


R. R. Reynolds 
Leon B. Lake 
M. E. Elliott 
& L. Drennan 
. M. Browning 


Lyman A. Crew 
Chas. A. Blanchard 


DIVISIONAL 
SOCIETY 


NEW JERSEY 


a 
fe) 
Zz 
3 


NEW MEXICO 


NEW YORK 


NORTH 
CAROLINA 1 


NORTH DAKOTA 1 
OHIO 5 


OKLAHOMA 


OREGON 1 
PENNSYLVANIA 6 


RHODE ISLAND 1 


SOUTH 
CAROLINA 1 


SOUTH DAKOTA 1 
TENNESSEE 1 
TEXAS 3 
UTAH 1 
VERMONT 1 


VIRGINIA 
WASHINGTON 


WEST VIRGINIA 
WISCONSIN 


WYOMING 
ALBERTA 


BRITISH 
COLUMBIA 


MANITOBA 


MARITIME 1 
ONTARIO 1 
QUEBEC 
SASKATCHEWAN 
B.O.A. 1 
AUSTRALIA 


1 
1 


DELEGATES 


15 Howard B, Herdeg 
Robert E. Cole 
William O. 

Kingsbury 
Alexander Levitt 


1 Talmage T. Spence 
1 Georgianna. Pfeiffer 


21 Homer R. Sprague 
W. G. Bradford 
H. C. Seiple 
John W. Mulford 
Alma Webb 


8 J. Paul Price 
Hugh E. Williams 


3 Chas. 


28 Reed Speer 
Roy E, Hughes 
C, Haddon Soden 
Wm. H. 
Behringer, Jr. 
Paul T. Lloyd 
H. Dale Pearson 


H. Beaumont 


2 Harrie-Lyman 
Davenport, Jr. 


1 
2 Robt. O. Eiselt 
2 Otho Y. Yowell 
12 
1 
1 H. K. Sherburne, Jr. 


1 Felix D. Swope 


4 Stephen M. Pugh 
Clarence H. Baker 


4 Alexander H. Trefz 
William H. Carr 


5 A. W. Muttart 
P. R. Koogler 


(No organization) 


(No organization) 


1 

2 

1 Allan A. Eggleston 
1 Anna E. Northup 
1 

1 


ALTERNATES 


C. Gorham Beckwith 
Donald B, Thorburn 
Albert W. Bailey 

Melvin B. Hasbrouck 


Edward T. White 
A. E. Borchardt 
Charles -F. Rauch 
N. J. Musson 

W. H. Siehl 
Robert L. Thomas 
Theodore N. Smith 


R. V. Toler 
A. G, Reed 


Fred S. Richards 
Harvey C. Orth 
Harold L. Miller 
Bertha M. Maxwell 
Ruth E. Tinley 


H. Walter Evans 
John McA. Ulrich 


Hazel G. Axtell 


L. H. Shoraga 


Helen Terhuwen 


Eva Magoon 
Somerville 


Leslie R. Luxton 


H. E. Caster 


W. F. Whitright 
Rollo J. Morey 


W. B. Truax 
O. E, Meyers 


Wm. P. Currie 
Doris M. Tanner 


458 
10 
1 1 
1 3 
9 42 
1 2 
1 1 
| 
1 1 
1 1 
on | 
| 
| — 
| 
| | 
2 8 
| 
| 
7 32 
| 
| 2 
2 
= 
8 3s 
114 


Volume 43 
Number 10 


American Osteopathic Association 


War Service Conference 


Palmer House, Chicago 


July 14-18, 1944 


Program Chairman 
PAUL VAN B. ALLEN, D.O. 


516-17 Merchants Bank Bldg. 
Indianapolis 4, Ind. 


Assistant Program Chairman 
E. W. REICHERT, D.O. 


27 E. Monroe St. 
Chicago 3, 


Asssociate Program Chairman 
J. S. DENSLOW, D.O. 


Kirksville College of Osteopathy and Surgery 
Kirksville, Mo. 


General Program 


FRIDAY, JULY 14 
MORNING 
General Sessions, Grand Ballroom 


Organ Recital 
Norma Ballard, Chicago 
The National Anthem 
Call to Order 
Walter E. Bailey, D.O., St. Louis 
President, American Osteopathic Association 
Invocation 
Dean Charles W. Gilkey, D.D. 
University of Chicago Chapel 
Address of Welcome 
_ Daniel B. Heffelfinger, D.O., Chicago 
General Chairman, Local Executive Committee 
Address of Welcome 
Roland R. Cross, M.D., Springfield, Il. 
Director, Illinois Department of Public Health 
Representing Governor Dwight S. Green 
Response 
C. Robert Starks, D.O., Denver 
President-Elect, American Osteopathic Association 
Address 
Rachel Hodges Woods, D.O., Des Moines, 
lowa 
President, 
ciation 
Address 
Mrs. Paul van B. Allen, Indianapolis 
President, Auxiliary to the American Osteopathic 
Association 
Address 
Walter E. Bailey, D.O., St. Louis 
President, American Osteopathic Association 
The Relationship of the General Practitioner to 
Public Health 
Roland R. Cross, M.D., Springfield, Ill. . 
Industrial Dermatosis 
Louis Schwartz, M.D., Washington, D.C. 


Medical Director, United States Public Health 
Service 


Osteopathic Women’s National Asso- 


10:10 


Luncheon Meetings 

National Osteopathic Interfraternity Council— 
Private Dining Room No. 4 

Executive Board, Auxiliary to the American 
Osteopathic Association—Oval Room, Club 
Building 

Joint Luncheon: American Association of Osteo- 
pathic Examiners, National Board of Exam- 
iners, American Association of Osteopathic 
Colleges, Bureau of Professional Education 
and Colleges— Private Dining Rooms Nos. 
15, 16 

American Osteopathic Board of Proctology— 
Private Dining Room No. 7 


12:15 K.C.O.S. Alumni. Board—Private Dining Room 
No. 6 

12:15- 4:00 Society of Divisional Secretaries—Private Din- 
ing Room No. 8 

American Osteopathic Hospital 
Private Dining Room No. 5 


12:30 


Association— 


FRIDAY AFTERNOON 
General Sessions, Grand Ballroom 
2:00- 5:00 Osteopathy in Industry—A Symposium 
1. An Osteopathic Industrial Clinic in a War 
Plant. 
Sydney Mark Kanev, D.O., New York 
City 
The Employer's Viewpoint of Osteopathy 
in Industry. 
Mr. Laurence D. Ely 
President, Reeves Sound Laboratories, Inc., 
New York City 
Women in Industry 
Charles C. Auseon, D.O., Hillsdale, Mich. 
Fatigue and Health 
Charles H. Kauffman, D.O., 
Conn. 
Participation in Hospitalization Insurance 
Programs 
Mr. William S. Konold, Columbus, Ohio 


Danbury, 


American Association of Osteopathic Examiners 
—Private Dining Room No. 8 

National Board of Examiners for Osteopathic 
Physicians and Surgeons—Private Dining 
Room No. 11 

Board of Trustees—Private Dining Room No. 9 

Acquaintance Tea, Auxiliary to the American 
Osteopathic Association—Dining Room, Club 
Building 

House of Delegates—Red Lacquer Room 

American Osteopathic Board of Internists—Pri- 
vate Dining Room No. 1 


Dinner 
Cradit and Vick Alumni 
Room, Morrison Hotel 
Academy of Applied Osteopathy, Board of Gov- 
ernors—Chicago Room 
Psi Sigma Alpha Honorary Fraternity—Crystal 
Room 
Society of Divisional Secretaries and A.O.A, 
Official Family—Private Dining Room No, 14 
Evening 
President’s Reception and Ball—Grand Ballroom 


Reunion — Roosevelt 


9:25 
9 :30 
9:35 
9:40 
9:55 
10:05 
10:15 2:00- 3:00 
2:00 
10 :30 
2:00- 4:00 
11:15 3:00 
4:00- 6:00 
12:00 
12:00- 2:00 
6:00 
12:00- 2:00 6:30 
6:30 
6:30 
12:15 
9:00 


GENERAL PROGRAM WAR SERVICE CONFERENCE 


SATURDAY, JULY 15 
Breakfast 


Associate Program Chairman and 1945 Program 
Committee—Private Dining Room No. 1 


MORNING 


Teaching Sessions: 
Obstetrics and Pediatrics — Private Dining 
No. 18 
Principles and Practice of Osteopathy—Grand 
Ballroom 
Surgery for the General Practitioner—Private 
Dining Room No. 14 
Continuous Demonstrations : 
Clinical Osteopathy — Private Dining Room 
No. 17 
Office Laboratory Procedures—Room 403, Ex- 
hibition Hall 
Splints, Casts, Tape and Bandages—Room 402, 
Exhibition Hall 


8 :00-12 :00 


8 :00-10 :00 
8 :00-10 :00 


House of Delegates—Red Lacquer Room 

American Osteopathic Board of Proctology, Ex- 
aminations—Private Dining Room No. 7 

House of Delegates, Auxiliary to the American 
Osteopathic Association—Dining Room, Club 

Building 

Board of Trustees—Private Dining Room No. 9 

American Osteopathic Board of Neurology and 
Psychiatry—Private Dining Room No. 2 


9 :00-12 :00 


10 :00-12 :00 
10 :00-12 :00 


Luncheon Meetings 
Congress on Osteopathic Legislation and Licen- 
sure—lIllinois Room 
Osteopathic Vocational Group of Rotary Inter- 
national—Crystal Room 
American Osteopathic Hospital 
Private Dining Room No. 5 


Association— 


SATURDAY AFTERNOON 
General Sessions, Grand Ballroom 


3:00 Spinal Manipulation in Rational Therapy 
Guy S. Deming, D.O., Swarthmore, Pa. 


5:00 Clinical Pathological Conference — Presentation 


of a Case of Young Adult Hypertension 
of Obscure Origin 
—Private Dining Rooms Nos. 15, 16 
Louis C. Chandler, D.O., Los Angeles, Mod- 
erator 
The Diagnosis 
Consultants to be assigned 
The Pathology 
To be assigned 
Correlation 
Louis C. Chandler, D.O., Los Angeles 


American Osteopathic Board of Radiology—Pri- 
vate Dining Room No. 15 

National Board of Examiners for Osteopathic 
Physicians and Surgeons—Private Dining 
Room No. 11 

Board of Trustees—Private Dining Room No, 9 

Iota Tau Sigma Supreme Council—Private Din- 
ing Room No. 4 

Red Cross Dramatic Program, Auxiliary to the 
American Osteopathic Association — Private 
Dining Room No. 14—Club Floor 

House of Delegates—Red Lacquer Room 

American Osteopathic Board of Pediatrics—Pri- 
vate Dining Room No. 2 

American Osteopathic Foundation—Red Lacquer 
Room 


Journal A.O.A. 
June, 1944 


SATURDAY EVENING 
Dinners 

Fraternities and Sororities 
Acacia Club—Private Dining Room No. 5 
Alpha Tau Sigma—Priyate Dining Room No, 17 
Atlas Club—Private Dining Room No. 14 
Axis Club—Private Dining Rooms Nos. 15 and 16 
Delta Omega—Private Dining Room No. 11 
Iota Tau Sigma—Crystal Room 
Phi Sigma Gamma—Private Dining Room No, 18 
Theta Psi—Illinois Room 


=. 
=> 


SsSsessse 


SUNDAY, JULY 16 
MORNING 


Teaching Sessions: 
_ Obstetrics and Pediatrics—Private 
Room No. 18 
Principles and Practice of Osteopathy—Grand 
Ballroom 
Surgery for the General Practitioner—Private 
Dining Room No. 14 
Continuous Demonstrations : 
Clinical Osteopathy — Private Dining Room 
No. 17 
Office Laboratory Procedures—Room 403, Ex- 
hibition Hall 
Splints, Casts, Tape and Bandages—Room 402, 
Exhibition Hall 


Dining 


8 :00-10 :00 
8 :00-12 :00 


House of Delegates—Red Lacquer Room 
American Osteopathic Board of Proctology— 
Private Dining Room No. 7 
Advisory Board for Osteopathic Specialists— 
Private Dining Room No. 6 
House of Delegates, Auxiliary to the American 
Osteopathic Association—Dining Room, Club 
Building 
10:00-12:00 Board of Trustees—Private Dining Room No. 9 
10:00-12:00 American College of Neuropsychiatrists—Pri- 
vate Dining Room No. 11 
Luncheon Meetings 
(No Luncheon Meetings Scheduled for Sunday) 


SUNDAY AFTERNOON 


General Sessions—Grand Ballroom 
2:00- 3:00 “Remember the Sabbath Day to keep it Holy” 
Memorial Address 
Henry G. Harmon, Ph.D., Des Moines, Iowa 
President, Drake University 
3:00- 5:00 Closed Session: The American Osteopathic Asso- 
ciation at Work 


3:00- 3:10 Opening Remarks 
Walter E. Bailey, D.O., St. Louis 
President 
3:10-3:30 Department of Public Affairs 
James O. Watson, D.O., Columbus, Ohio 
Chairman 
3:30- 3:50 Department of Professional Affairs 
S. V. Robuck, D.O., Chicago 
Chairman 
3:50- 4:10 Bureau of Professional Education and Colleges 
Osteopathic Progress Fund 
R. McFarlane Tilley, D.O., Brooklyn, N.Y. 
Chairman 
4:10-4:30 Division of Public and Professional Welfare 
Thomas R. Thorburn, D.O., New York City 
Chairman 
4:30- 4:50 Department of Public Relations 
C. D. Swope, D.O., Washington, D.C. 
Chairman 
4:50- 5:00 Summary 
IValter E. Bailey, D.O., St, Louis 


9 :00-12 :00 


9 :00-12 :00 


8:00- 1:00 
8 :00-12 :00 
12:15- 2:00 
12:15 
12:30 
3 :00- 
2:00 
2:00 
2:00- 4:00 
2:00- 4:00 
2:45 
4:00- 6:00 
4:00- 6:00 
5:30 
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1:00- 2:00 
2:00 


8 :00-10 :00 
9:00 


10 :00-11 :00 


10 :00-12 :00 


GENERAL PROGRAM WAR SERVICE CONFERENCE 


SUNDAY AFTERNOON 


(Continued) 

American Osteopathic Board of Pediatrics—Pri- 
vate Dining Room No. 2 

American Osteopathic Board of Radiology— 
Private Dining Room No. 15 

National Board of Examiners for Osteopathic 
Physicians and Surgeons—Private Dining 
Room No. 11 

National Osteopathic Interfraternity Council— 
Private Dining Room No. 4 

Iota Tau Sigma Supreme Council—Private Din- 
ing Room No. 5 

American Osteopathic Board of Proctology— 
Private Dining Room No. 

Committee on Professional Liability Insurance— 
Red Lacquer Room 


SUNDAY EVENING 
Dinners 

College Alumni Associations 

Chicago College of Osteopathy—Roosevelt Room, 
Morrison Hotel 

Des Moines Still College of Osteopathy—Holly- 
wood Room, Morrison Hotel 

Kansas City College of Osteopathy and Surgery 
—Walnut Room, Morrison Hotel 

Kirksville College of Osteopathy and Surgery— 
Mural Room, Morrison Hotel 


MONDAY, JULY 17 
Breakfast 


NBC Breakfast Club Broadcast—Merchandise 
Mart Studios 

American Osteopathic Board of Pathology—Pri- 
vate Dining Room No, 1 

Gavel Club—Private Dining Room No. 4 

Advisory Board for Osteopathic Specialists— 
Private Dining Room No. 6 


MORNING 


Teaching Sessions: 
Obstetrics and Pediatrics—Private 
Room No. 18 
Principles and Practice of Osteopathy—Grand 
Ballroom 
Surgery for the General Practitioner—Private 
Dining Room No. 14 
Continuous Demonstrations : 
Clinical Osteopathy — Private Dining Room 
No. 17 
Office Laboratory Procedures—Room 403, Ex- 
hibition Hall 
Splints, Casts, Tape and Bandages—Room 402, 
Exhibition Hall 


Dining 


House of Delegates—Red Lacquer Room 

American Osteopathic Golf Association—Tour- 
nament—La Grange Country Club 

House of Delegates, Auxiliary to the American 
Osteopathic Association—Lounge, Club Build- 
ing 

Board of Trustees—Private Dining Room No. 9 


Luncheon Meetings 
Osteopathic Women’s 
Crystal Room 


American Osteopathic Association of War Vet- 
erans—Private Dining Room No. 5 


National Association— 


Association of Osteopathic Publications—IIlinois 
Room 

American College of Osteopathic Pediatricians— 
Private Dining Room No. 6 


12:45- 3:30 


8 :00-12 :00 
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Luncheon for all women, Auxiliary to the Ameri- 
can Osteopathic Association—Dining Room, 
Club Building 

American Osteopathic Golf Association —La 
Grange Country Club 


MONDAY AFTERNOON 


General Sessions, Grand Ballroom 
Installation and Awards 
Walter E. Bailey, D.O., St, Louis, Presiding 
1. Installation of Officers and Board Members 
2. Introduction of President C. Robert Starks, 
D.O., Denver 
President, American 
1944-1945 
. Address 
C. Robert Starks, D.O., Denver 
. Address 
R. C. McCaughan, D.O., Chicago 
Executive Secretary, American Osteopathic Asso- 
ciation 
. Awards 
(a) Distinguished Service 
(b) Essay Contest 
(c) Honorary Fraternities 
The Osteopathic Physician’s Role in Rehabili- 
tation 
George W. Riley, D.O., New York City 
Osteopathy and Rehabilitation of the War In- 
jured—Program to be arranged by 
C. Robert Starks, D.O., Denver 
Chairman, Committee on Rehabilitation of War 
Injured 
Benjamin S. Jolly, D.O., Moberly, Mo. 


Chairman, Veterans’ Committee 


Osteopathic Association, 


National Board of Examiners for Osteopathic 
Physicians and Surgeons— Private Dining 
Room No. 11 


MONDAY EVENING 
Annual Banquet and Entertainment—Grand Ball- 
room 


TUESDAY, JULY 18 
Breakfast 
Committee on Correlation of Program Personnel 
and Material—Private Dining Room No, 1 


MORNING 
Teaching Sessions: 
Obstetrics and Pediatrics — Private 
Room No, 18 
Principles and Practice of Osteopathy—Grand 
Ballroom 
Surgery for the General Practitioner—Private 
Dining Room No. 
Continuous Demonstrations : 
Clinical Osteopathy — Private Dining Room 
No, 17 
Office Laboratory Procedures—Room 403, Ex- 
hibition Hall 
Splints, Casts, Tape and Bandages—Room 402, 
Exhibition Hall 


Dining 


House of Delegates—Red Lacquer Room 
Executive Board, Auxiliary to the American 
Osteopathic Association— Oval Room, Club 
Building 
Board of Trustees—Private Dining Room No. 9 


TUESDAY AFTERNOON 
General Sessions—Grand Ballroom 
Symposium on Research 
The Criteria for Clinical Research 
Leonard V. Strong, D.O., New York City 
Research in Nerve Regeneration 
Work done by WW’. W. W. Pritchard, D.O., 
et al. 
Reported by Robert C. Ruenitz, D.O., 
Angeles 


Los 


2:00 
2:00- 3:00 
2:00 
2:00- 5:00 
2:00- 5:00 
5:30 
7 :00 3:00- 4:00 
7:00 
7-00 4+:00- 5:00 
7:00 
7 :30 
8:00 
6:45 
8:00 
8 :00-10 :00 
8 :00-12 :00 
8 :00- 1:00 
8:00- 1:00 
8 :00-10 :00 
- 
9 00-12 :00 
“).1?- 
| 10 :00-12 :00 
2:00 
2:30 
12:15 
12:30 


TEACHING SESSIONS—WAR SERVICE CONFERENCE 


Film: Electromyographic Studies 


Explanation following above film 
J. S. Denslow, D.O., Kirksville, Mo. 


The Research Program at the College of Osteo- 
pathic Physicians and Surgeons 


Grace B, Bell, D.O., Los Angeles 
Co-ordinator of Research, College of Osteo- 
pathic Physicians and Surgeons 


Journal A.O.A. 
June, 1944 


4:15 Report of the Committee on Research 
Donald V. Hampton, D.O.; Cleveland, Chair- 
man 
Report of the Advisory Committee on Clinical 
Research 
Robert B, . Thomas, D.O., Huntington, 
W. Va, 


Executive Board, Auxiliary to the American 
Osteopathic Association— Oval Room, Club 
Building 


Teaching Sessions 


PRINCIPLES AND PRACTICE OF OSTEOPATHY 
Grand Ballroom 


July 15 
Morning 
The Case History 
W. Don Craske, D.O., Chicago 
Chronic Conditions Presenting Acute Symptoms 
Harold W. Fitch, D.O., Bushnell, Ill. 
Reflex Signs in Diagnosis 
W. Curtis Brigham, D.O., Los Angeles 
Physical Diagnosis of the Chest 
Arthur D. Becker, D.O., Lake Orion, Mich. 


Physical Diagnosis of the Abdomen and Pelvis 
George J. Conley, D.O., Kansas City, Mo. 


July 16 
Morning 


Fevers of Obscure Origin 
(a) General Diagnosis 
Lowell M. Hardy, D.O., Portland, Maine 
(b) Subacute Bacterial Endocarditis 
Edward W. Murphy, D.O., Denver 
(c) Undulant Fever 
Speaker to be announced 
(d) Malaria, Diagnosis and Treatment 
Charles C. Tindall, D.O., Kissimmee, Fla. 
Office Gynecology 
W. Dale Jamison, D.O., Saginaw, Mich. 
Others to be announced 


July 17 
Morning 
Management of Acute Dermatitis 
S. Edward Stanley, D.O., Chicago 
Arthritis 
Stephen B, Gibbs, D.O., Coral Gables, Fla. 
The Osteopathic Clinical Pathologist, His Place in 
General Practice and in Relation to Other Spe- 


cialties 
W. M. Jackson, D.O., Grove City, Pa. 


July 18 
Morning 
8 :00-12:00 . Cardiology 
8:00 The Chronic Cardiac, Diagnosis and Management 
Lowell M. Hardy, D.O., Portland, Maine 
9:00 Cardiac Emergencies, Bedside Diagnosis and Manage- 
ment 
Ralph L. Fischer, D.O., Philadelphia 
10:00 The Hypertensive, Diagnosis 
H. Earle Beasley, D.O., Reading, Mass. 
10:30 The Hypertensive, Management 
Lowell M. Hardy, D.O., Portland, Maine 
11:00 Osteopathic Factors in Etiology and Therapy 
H. Earle Beasley, D.O., Reading, Mass. 
11:30 Open Forum Question Period 


SURGERY FOR THE GENERAL PRACTITIONER 


Private Dining Room No. 14 


July 15 

Morning 
8:00 Ear, Nose and Throat—What the General Practitioner 
to Should Know 


10:00 C. Paul Snyder, D.O., Philadelphia 


Postwar and Civilian Diseases of the Ear and How 
Best to Handle Them 
A. C. Hardy, D.O., Kirksville, Mo. 
Recognition and Treatment of Tonsil Pathologies 
Ralph S. Licklider, D.O., Columbus, Ohio 

Intranasal Treatment and Recognition of Mucous 
Membrane Pathologies, Including Sinus Diseases 
and How to Treat Them 

A. B. Crites, D.O., Kansas City, Mo. 

Ear, Nose and Throat—A General Consideration of 
the Respiratory Tract in Its Relation to Body 
Conditions 

Speaker to be announced 
Procuring and Handling of Specimens 
W. M. Jackson, D.O., Grove City, Pa. 
Responsibilities of the General Practitioner to the 
Surgeon 
Speaker to be announced 
Genito-urological Problems in the Female Which Face 
the General Practitioner, Diagnosis and Management 
H. Willard Sterrett, D.O., Philadelphia 
July 16 
Morning 
Burns, Current Therapy 
A. C. Johnson, D.O., Detroit 
Hernia—Diagnosis and Management 
John A. Costello, D.O., Los Angeles 

Subject and speaker to be announced 

Genito-Urological Problems of the Male Which Face 
the General Practitioner—Diagnosis and Man- 
agement 

J, Donald Sheets, D.O., Highland Park, Mich. 


July 17 
Morning 
Rectal Diseases—What the General Practitioner should 
Know 
Frank D. Stanton, D.O., Boston 
J. Joseph Cronin, D.O., Boston 
Minor Surgery 
A. L. Harbarger, D.O., Akron, Ohio, Chairman 


July 18 
Morning 
Emergency Treatment of Traumatic Wounds of the 
Face and Neck 
A. B. Crites, D.O., Kansas City, Mo. 
Frank W. Paul, D.O., Detroit 
J. Joseph Cronin, D. O., Boston 
Goiter 
Howard E. Lamb, D.O., Denver 
The General Practitioner and Cancer Control 
Richard A. Sheppard, D.O., Cleveland, Ohio, and 
Associates 
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Number 10 


OBSTETRICS AND PEDIATRICS 
Private Dining Room No. 18 


July 15 
Morning 


8:00 Emergencies of Pregnancy 


Speaker to be announced 


0:00 Cephalopelvic Disproportions 


Luther Swift, D.O., Kansas City, Mo. 


July 16 
Morning 


3:00 Prenatal Care 


B. L. Gleason, D.O., F.A.C.O.S., Larned, Kans. 


1:00 Home Delivery and Postpartum Management 


Speaker to be announced 


1:00 Venereal Diseases in Pregnancy 


Roy W. Eshenaur, D.O., Point Pleasant, W. Va. . 


11:30 Participation in Children’s Bureau Activities 


Margaret H, Jones, D.O., Kansas City, Mo. 


CONTINUOUS DEMONSTRATIONS—WAR SERVICE CONFERENCE 


8:00 
9:00 


10:00 


8:00 


10:00 


July 17 
Morning 
Endocrine Problems of Childhood 
Ruth E. Tinley, D.O., Philadelphia ; 
Behavior Problems of Children As They Affect Their 
Health 
Mary E. Golden, D.O., Des Moines, Iowa 
Acute Contagious Diseases of Childhood 
James M. Watson, D.O., Los Angeles 


July 18 
Morning 
The Spastic Child and Other Birth Injuries 
Margaret W. Barnes, D.O., Chicago, and Asso- 
ctates 
The Chronically Sick Child: A Problem of Infection 
or Nutrition? 
Moderator—Helen C. Hampton, D.O., Cleveland 
1. Clinical Picture and Case History 
May L. Walstrom, D.O., Buchanan, Mich. 
. The Problem of Nutrition 
Speaker to be announced 
. The Problem of Infection 
Robert S. Roscoe, D.O., Cleveland 


w 


Continuous Demonstrations 


CLINICAL OSTEOPATHY 
Private Dining Room No. 17, Club Floor 


July 15 
Morning 
8:00 a.m. to 1:00 p.m. 


. Manipulative Therapy Demonstration—Academy of Applied 


Osteopathy 


8:00 - Segmental Technic 
to H. H. Fryette, D.O., Beverly Hills, Calif. 


Articulative Technic 
George W. Goode, D.O., Boston 
Charles H. Kauffman, D.O., Danbury, Conn. 


10:00 Diagnostic and Therapeutic Reflexes 

to C. Paul Snyder, D.O.. Philadelphia 
1:00 H. L.» Samblanet, D.O., Canton, Ohio 
Grace R. McMains, D.O., Baltimore 


. Consulting Internist 


Louis C. Chandler, D.O., Los Angeles 


Consulting Surgeon 


C. L. Ballinger, D.O., Akron, Ohio 


. Consulting Radiologist 


To be announced 


Consulting Pathologist 


Otterbein Dressler, D.O., Philadelphia 
Interlocutor—Otterbein Dressler, D.O., Philadelphia 


July 16 
Morning 
8:00 a.m. to 1:00 p.m. 


. Manipulative Therapy Demonstration—Academy of Applied 


Osteopathy 


8:00 Acute Head Colds and Their Complications 
to Lucius M. Bush, D.O., New York City 
11:00 Sacroiliac Lesions and Mobility Tests 
Thomas L. Ray, D.O., Fort Worth, Texas 
Constipation 
E. H, Cosner, D.O., Dayton, Ohio 
A Therapeutic Test for Osteopathic Lesions 
Nathaniel W. Boyd, D.O., Philadelphia 
10:00 Respiratory Mobilization and Molding of Sacrum 
to H. V. Hoover, D.O., Tacoma, Wash. 
1:00 Kenneth E, Little, D.O., Alton, Ill. 
Peptic Ulcer 
W. Fraser Strachan, D.O., Chicago 
Martin C. Beilke, D.O., Chicago 


B. 


D. 


Consulting Internist 

Paul B. McCracken, D.O., Los Angeles 
Consulting Surgeon 

To be announced 
Consulting Radiologist 

Jack H. Grant, D.O., Chicago 


Consulting Pathologist 


To be announced 
Interlocutor—To be announced 


July 17 
Morning 
8:00 a.m, to 1:00 p.m. 


. Manipulative Therapy Demonstration—Academy of Applied 


Osteopathy 
8:00 Short Leverage in Manipulation of Shoulder Joint 


to John A. MacDonald, D.O., Boston 
11:00 Perrin T. Wilson, D.U., Cambridge, Mass. 
Shoulder Girdle Pain, Its Care and Treatment 
Reginald Platt, D.O., Houston, Texas 
James J. Choate, D.O., Houston, Texas 
10:00 Feet—Discussion and Demonstration of Treatment 


to John Martin Hiss, D.O., Los Angeles 
1:00 T. L. Northup, D.O., Morristown, N.J. 


. Consulting Internist 


To be announced 


. Consulting Surgeon 


O. O. Bashline, D.O., F.A.C.O.S., Grove City, Pa. 
Consulting Radiologist 
O. Edwin Owen, D.O., Des Moines, Iowa 


. Consulting Radiologist 


To be announced 
Interlocutor—To be announced 


July 18 
Morning 
8:00 a.m. to 1:00 p.m. 


. Manipulative Therapy Demonstration—Academy of Applied 


Osteopathy 

8:00 Dorsal and Pelvic Technic 

to Orren E, Smith, D.O., Indianapolis 
11:00 Arthur E. Allen, D.O., Minneapolis 


Fifth Lumbar and Knee Lesions 
Charles H. Kauffman, D.O., Danbury, Conn. 
— V. Marsolais, D.O., Melrose Highlands, 
ass. 
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10:00 Cranial Technic 
to Helen A. Rohweder, D.O., Mexico, Mo. 
1:00 Beryl E. Arbuckle, D.O., Overbrook, Philadelphia 
Walford A. Schwab, D.O., Chicago 
To be announced 
B. Consulting Internist 
Edward W. Murphy, D.O., Denver 
C. Consulting Surgeon 
Melvin J. Schubert, D.O., Dayton, Ohio 
D. Consulting Pathologist 
William J. Loos, D.O., Chicago 
E. Consulting Radiologist 
Charles J. Karibo, D.O., Detroit 
Interlocutor—Charles J. Karibo, D.O., Detroit 


OFFICE LABORATORY PROCEDURES 
Room 403, Exhibition Hall 
Chairman—W. M. Jackson, D.O., Bashline-Rossman Hospital, 
Grove City, Pa. 


July 15 
Morning 
9 :00-10:00 Blood Counts 
10:30-11:00 Blood Sedimentation ; 
11:00-12:00 Interpretation of Blood Picture and Sedimenta- 
tion Curves 
Afternoon 
12:00- 1:00 Sulfa Drug Determination 
July 16 
Morning 
9:00-10:00 Gastric Analysis 
10:00-12:00 Renal Function Tests 


Afternoon 
12:00- 1:00 


Urinalysis 


July 17 
Morning 
Renal Function Tests 


9 :00-11 :00 


Afternoon 
Blood Counts 
July 18 
Morning 
Bacteriological Smears 
Occult Blood 
Blood Counts 
Blood Sedimentation 


12:00- 1:00 


9 :00-10 :00 


10 :00-11 :00 
11 :00-12 :00 


Afternoon 


12:00 1:00 Resume 


SPLINTS, CASTS, TAPE AND BANDAGES 
Room 402, Exhibition Hall 
Chairman—Hooker N. Tospon, D.O., 411 Kirkpatrick Bldg., 

St. Joseph 8, Mo. 
uly 15 


orning 


8:00 a.m.—1:00 p.m. 
Arthur E. Allen, D.O., Minneapolis 
James M. Eaton, D.O., Upper Darby, Pa. 
J. Paul Leonard, D.O., Detroit 
Charles J. Karibo, D.O., Detroit 


uly 16 
orning 


8:00 am.—1:00 p.m. 
George S. Rothmeyer, D.O., St. Petersburg, Fla. 
Harold E. Clybourne, D.O., Columbus, Ohio 
Hooker N. Tospon, D.O., St. Joseph, Mo. 


Troy L. McHenry, D.O., Los Angeles 
C. A. Tedrick, D.O., Denver 
July 17 
Morning 


8:00 am.—1:00 p.m. 
John P. Wood, D.O., Birmingham, Mich. 
Raymond C. Kistler, D.O., Wyandotte, Mich, 
Robert F. Haas, D.O., Dayton, Ohio 


orning 
8:00 am.—1:00 p 


William A. Pils, D.O., East Grand Rapids, Mich. 
Glen W. Cole, D.O., Norristown, Pa, 

Theodore C. Hobbs, D.O., Columbus, Ohio 

John Martin Hiss, D.O., Los Angeles 
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American Osteopathic Association 
Committee Meetings 


COMMITTEE ON CORRELATION OF PROGRAM 
PERSONNEL AND MATERIAL 


July 18, 8:00 a.m., Breakfast 
Private Dining Room No. 1 


President—Otterbein Dressler, D.O., Osteopathic Hospital o1 
Philadelphia, 48th and Spruce Sts., Philadelphia 39 
Secretary—Collin Brooke, D.O., 210 Frisco Bldg., St. Louis 1 
Members—Walter W. Hopps, D.O., 1935 Colorado Blvd., Los, 
Angeles 41 
—Ralph F. Lindberg, D.O., 

cago 15 
—George W. Riley, D.O., Hotel Roosevelt, Madison 
Ave. and 45th St., New York 17 


5250 Ellis Ave., Chi- 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
July 16, 5:30 p.m. 
Red Lacquer Room 
Chairman—James O, Watson, D.O., 50 E. Broad St., Columbus 
15, Ohio 
COMMITTEE ON RESEARCH 
July 13, 6:00 p.m., Dinner 
Private Dining Room No. 7 


Chairman—Donald V. Hampton, D.O., 2010 E. 102nd St., 
Cleveland 6 


COMMITTEE ON SPECIAL MEMBERSHIP EFFORT 


July 13, 12:15-2:00 p.m., Luncheon 
Private Dining Room No. 7 
Chairman—Frank E. MacCracken, D.O., 1651 L St., Fresno 1, 
Calif. 
The Men Behind the Guns 
Chairman of the Day 
The Membership Broadcaster 
Speaker to be announced 
States Rights 
Speaker to be announced 
A Look into the Future 
C. Robert Starks, D.O., Denver 


DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 
July 10, 7:00 p.m., Executive Committee Meeting 
Place to Be Announced 
July 13, 6:00 p.m., Dinner for Members of the Division 
of Public and Professional Welfare and Consultants 

Private Dining Room No. 5 
Chairman—Thomas R, Thorburn, D.O., 101 W. 
New York 19 


57th St., 


HOSPITAL CO-RELATIONS COMMITTEE 
July 13, 6:00 p.m., Dinner 
Private Dining Room No. 1 
Chairman—Margaret H. Jones, D.O., 3 E. 39th St., 
City 2, Mo. 


Kansas 


ASSOCIATE PROGRAM CHAIRMAN AND 1945 
PROGRAM COMMITTEE 
uly 15, 8:00 a.m., Breakfast 
rivate Dining Room No. 1 
Associate Program Chairman—J. S. Denslow, D.O., K.C.O.S., 
Kirksville, Mo. 


J 
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SPECIALTY BOARDS’ PROGRAMS—WAR SERVICE CONFERENCE 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
Private Dining Room No. 6 


July 13, 6:15-8:00 p.m., Dinner 
July 16, 9:00-12:00 a.m. 
July 17, 8:00-10:00 a.m., Breakfast 
President—Louis C. Chandler, D.O., 609 S. Grand Ave., Los 
Angeles 14 
Vice President—Ralph P. Baker, D.O., 45 E. Orange St., 
Lancaster, Pa. 
Secretary—Robert Rough, D.O., 609 S. Grand Ave., Los 
Angeles 14 
Members at Large—J. Paul Leonard, D.O., 2871 W. Grand 
Blvd., Detroit 2 
R. O. Buck, D.O., 3146 Euclid Ave., 
Cleveland 15, Ohio 


AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 
July 14, 4:00-6:00 p.m. 
Private Dining Room No. 1 
Chairman—Louis C. Chandler, D.O., 609 S. Grand Ave., Los 
Angeles 14 


Vice Chairman—Lonnie L. Facto, D.O., 2843 Ingersoll Ave., 
Des Moines 12, Iowa 
Secretary-Treasurer—Ralph L. Fischer, D.O., 112 W. Walnut 
Lane, Germantown, Philadelphia 3 
Members—Lawrence B. O’Mears, D.O., 1100 Mission Road, 
Los Angeles 33 


—Ross B. Richardson, D.O., 9545 Grand River Ave., 
Detroit 4 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 
July 15, 10:00-12:00 a.m. 
Private Dining Room No. 2 
Chairman—J. Francis Smith, D.O., 5041 Spruce St., Phila- 
delphia 39 


Vice Chairman—G. N. Gillum, D.O., 123 N. Gladstone Blvd., 
Kansas City 1, Mo. 


Secretary-Treasurer—Thomas J. Meyers, D.O., 234 E. Colo- 
rado St., Pasadena 1, Calif. 
Members—K. G. Bailey, D.O., 649 S. Olive St., Los Angeles 14 
—Fred M. Still, D.O., Macon, Mo. 
Credentials Committee—Thomas J. Meyers, D.O., 234 E. 
Colorado St., Pasadena 1, Calif. 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
Private Dining Room No. 2 


July 13, 4:00-:600 p.m. 
July 15, 4:00-6:00 p.m. 
July 16, 1:00-2:00 p.m. 
Chairman—Margaret W. Barnes, D.O., 1803 W. 103rd St., 
Chicago 43 
Vice Chairman—James M. Watson, D.O., 609 S. Grand Ave., 
Los Angeles 14 
Secretary-Treasurer—Dorothy Connet, D.O., 820 Chambers 
Bldg., Kansas City 6, Mo. 
Members—Mary O’Meara, D.O., 880 E. Colorado, Pasadena 1, 
Calif. 
—Ruth E. Tinley, 
Philadelphia 24 


D.O., 1318 Wakeling Ave., 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 13, 9:30-12:00 a.m.; 2:00-5:00 p.m. 
Private Dining Room No. 16 


Chairman—J. Gordon Hatfield, D.O., 3200 W. Sixth St., Los 
Angeles 5 
Vice Chairman—Lucius B. Faires, D.O., 6331 Hollywood 
Blvd., Hollywood, Los Angeles 28 
Secretary-Treasurer—Ralph P, Baker, D.O., 45 E. Orange 
St., Lancaster, Pa. 
Members—J. P. Schwartz, D.O., 603 E, 12th St., Des Moines 
16, Iowa 
—Edward G. Drew, D.O., 10 West St., Waterville, 
Maine 
—George M. Laughlin, D.O., 711-15 W. Jefferson St., 
Kirksville, Mo. 
—W. W. Jenney, D.O., 809 S. Hobard Blvd., Los 
Angeles 15 
—Orel F. Martin, D.O., 464 Commonwealth Ave., 
Boston 15 
—E. B. Jones, D.O., 600 Edwards-Wildey Bldg., Los 
Angeles 14 
—C. Denton Heasley, D.O., 100 Pythian Bldg., Tulsa 
3, Okla. 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
Private Dining Room No. 15 


July 15, 2:00 p.m. 
July 16, 2:00 p.m. 

President—Paul T. Lloyd, D.O., Osteopathic Hospital of 
Philadelphia, 48th and Spruce Sts., Philadelphia 39 
Secretary-Treasurer—C. A. Tedrick, D.O., 1550 Lincoln St., 

Denver 5 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Private Dining Room No. 7 


July 14, 12:15 p.m., Luncheon 
July 15, 8:00-10:00 a.m., Examinations 
July 16, All Day Meeting 

Chairman—Collin Brooke, D.O., 210 Frisco Bldg., St. Louis 1 
Vice Chairman—Matt W. Henderson, D.O., 405 Mortgage 

Guarantee Bidg., Atlanta 3, Ga. 
Secretary-Treasurer—Randall O. Buck, D.O., 3146 Euclid 

Ave., Cleveland 15 
Credentials Committee: Chairman—Randall O, Buck, D.O., 

3146 Euclid Ave., Cleveland 15 
Examining Committee: Chairman—Mabel 

Grand Ave., Kansas City 6, Mo. 


Andersen, 1115 


AMERICAN OSTEOPATHIC BOARD OF. PATHOLOGY 
July 17, 8:00 a.m., Breakfast 
Private Dining Room No. 1 


Chairman—Otterbein Dressler, D.O., Osteopathic Hospital of 
Philadelphia, 48th and Spruce Sts., Philadelphia 39 
Vice Chairman—O. Edwin Owen, D.O., Des Moines Still Col- 

lege of Osteopathy, 722 Sixth Ave., Des Moines 9, Iowa 
Secretary-Treasurer—William J. Loos, D.O., 5200 Ellis Ave., 
Chicago 15 


465 
q 


Journal A.O.A. 
June, 11! 


Programs of Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 
July 12 and 13 
Headquarters—Crystal Room, Palmer House 

Chairman—Perrin T. Wilson, D.O., 1626 Massachusetts Ave., 

Cambridge, Mass. 
Vice Chairman—Lonnie L. 

Des Moines 12, Iowa 
Secretary-Treasurer—Thomas L. Northup, D.O., 8 Altamont 

Court, Morristown, N.J. 


July 12 
9:00 am. to 5:00 p.m. Study of Cranial Technic, Room 402 
(Exhibition Hall) 
9:00 am. to 5:00 p.m. Study of Diagnostic and Therapeutic 
Reflexes, Room 403 (Exhibition Hall) 


Facto, D.O., 2843 Ingersoll Ave., 


Crystal Room 
Morning 

First and Second Acts of Four-Act Drama: 
World’s a Stage” 

Director: Ophelia Bones 

By Riley D. Moere, D.O., Washington, D.C. 
Act 1—Desert Mother, the Girl Miner 
Act 2—The Seeing Hand, Salvation Army Lass 
An Osteopathic Treasure Hunt 

Charles H, Kauffman, D.O., Danbury, 
Fundamentals of Cranial Technic 

W. G. Sutherland, D.O., St. Peter, Minn. 
Manipulative Treatment in Gall-Bladder Conditions 

Harry W. Gamble, D.O., Missouri Valley, lowa 


“All the 


Conn. 


Afternoon 
“All the World’s a Stage” 
Act 3—Cheap Drunk—The Musician’s Wife 


By Riley D. Moore, D.O., Washington, D.C. 
Business Session 
Shoulder and Knee Technic 
H. H. Fryette, D.O., Beverly Hills, Calif. 
Autonomic Control Through Manipulation 
George W. Northup, D.O., Morristown, 
Report of Ten Cases in the Military Service 
Carl Kettler, D.O., Washington, D.C. 
Manipulative Treatment of Malaria 
Canada Wendell, D.O., Peoria, Il. 


N.J. 


July 13 
Study of Cranial Technic, Room 402 
(Exhibition Hall) 
Study of Diagnostic and Therapeutic 
Reflexes, Room 403 (Exhibition 
Hall) 


Crystal Room 
Morning 
All the World’s a Stage” 
Act 4—The Blind Did See 
Being the Strange Case of Tom Skeyhill 
By Riley D. Moore, D.O., Washington, D.C. 
Subject and speaker to be announced 
Torticollis 
Robert S. Roscoe, D.O., Cleveland 
Osteopathic Care of War Casualties 
Charles W. W. Hoffman, D.O., Syracuse, N.Y. 
oe Application of Cranial Technic 
. G. Sutherland, D.O., St. Peter, Minn. 
Some Interesting Case Reports 
Alan R. Becker, D.O., Jackson, Mich. 


Afternoon 
Applied Osteopathy 
H. H. Fryette, D.O., Beverly Hills, Calif. 


Business Session 


9:00 a.m. to 5:00 p.m. 


9:00 a.m. to 5:00 p.m. 


9:30 
10 :00 


10:30 
11:00 


11:30 


3:00 Feet and Backache 

John M. Hiss, D.O., Los Angeles 
Treatment of Upper Thoracic Region: 
and Why? 

Arthur D. Becker, D.O., Lake Orion, Mich. 
Correction of the Acetabular Lesion 

Kenneth E. Little, D.O., Alton, Ill. 
Group Discussions 


3:30 When, How 


4:00 


4:30 
Evening 
Private Dining Room No. 4 
Meeting of Officers, Governors and Committee Mem- 
bers 


8:00 


July 14 
Evening 
6:30 Dinner—Board of Governors, Chicago Room 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
COLLEGES* 
July 12 and 13 
9:00 a.m. to 5:00 p.m.—Private Dining Room No. 11 


Luncheons—Balcony to Empire Room 
President—R. N. MacBain, D.O., 25 E. Washington St., 
Chicago 2 
Secretary-Treasurer—J. S Mo. 


. Denslow, 


D.O., Kirksville, 


*July 14, 12:00-2:00 p.m.—Private Dining Room Nos. 15, 16. Joint 
Luncheon of the American Association of Osteopathic Colleges, Ameri- 
can Association of Osteopathic Examiners, Bureau of Professional 
Education and Colleges, National Board of Examiners for Osteopathic 
Physicians and Surgeons. 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
EXAMINERS* 
July 14, 2:00-3:00 p.m. 
Private Dining Rooms Nos. 15, 16 
President—Harry F, Schaffer, D.O., 1375 Penobscot Bldg., 
Detroit 26 
Vice President—E. S. Detwiler, D.O., 444 Waterloo St., 
don, Ont., Canada 
Secretary-Treasurer—C. B. Blakeslee, D.O., 1000 Kahn Bldg., 
Indianapolis 4 


July 14, 12:00-2:00 p.m., Luncheon 
Priate Dining Rooms Nos. 15, 16 
Joint Luncheon of American Association of Osteopathic 
Examiners, National Board of Examiners for Osteopathic 
Physicians and Surgeons, American Association of Osteo- 
pathic Colleges, Bureau of Professional Education and Col- 
leges. 


Lon- 


*See also Congress on Osteopathic Legislation and Licensure. 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 
July 16, 10:00-12:00 a.m. 
Private Dining Room No. 11 

President—Grover N. Gillum, D.O., 123 N. Gladstone Blvd., 
Kansas City 1, Mo. 

Vice President—J. L. Fuller, D.O., Fuller Osteopathic Hos- 
pital, Fitzwatertown Road, Willow Grove, Pa. 

Secretary-Treasurer—Herman P. Hoyle, D.O., Still-Hildreth 
Osteopathic Sanatorium, Macon, Mo, 


Hypnosis in the Treatment of Alcoholism 
Thomas J. Meyers, D.O., Pasadena, Calif. 
The Treatment of Mental War Casualties 
Herman P. Hoyle, D.O., Macon, Mo. 
Treatment of Cerebral War Injuries 
K. Grosvenor Bailey, D.O., Los Ange'es 
Modern Trends in the Treatment of Psychoses 
J. L. Fuller, D.O., Willow Grove, Pa. 
Recent Advances in Neurology 
K.R.M. Thompson, D.O., Chicago 
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AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 
July 12 and 13 
Del Prado Hotel—Hyde Park Boulevard at 53rd St., 
Chicago 
Chicago Osteopathic Hospital—5250 Ellis Ave. 
President—Paul B. McCracken, D.O., 649 S. Olive St., Los 
Angeles 14 
Vice President—Arthur D. Becker, D.O., 210 S. Broadway, 
Lake Orion, Mich. 
secretary-Treasurer—Edward W. Murphy, D.O., 1550 Lin- 
coln St., Denver 5 
“rogram Chairman—E. E. Congdon, D.O., 421 Madison St., 
Lapeer, Mich. ‘ 
July 12 
Morning 
Del Prado Hotel 
:00 Registration 
:30 What the General Practitioner Expects from the 
Internist 
C. C. Hazen, D.O., North Branch, Mich. 
Discussions 
Sulfa Drugs 
Neil R. Kitchen, D.O., Detroit 
Discussion 
Electrocardiography 
Willard E, Bankes, D.O., Detroit 
Discussion 
Luncheon 
Del Prado Hotel 
A Useful Classification of Heart Disease 
A. D. Becker, D.O., Lake Orion, Mich. 


8 :30- 
9 -00- 


9 :30-10 :00 
‘0 :00-10 :45 


10 :45-11 :00 
11 00-11 :45 


1 45-12 :00 


12:00- 1:30 


Afternoon 
Chicago Osteopathic Hospital 
Case Presentations (Ward walks) 
Moderator: Lawrence B. O'Meara, 
Los Angeles 

Discussion of Cases Presented 
Howard Gault, D.O., Grand Rapids, Mich. 
Frank R. Spencer, D.O., Columbus, Ohio 
Dwight A. Stiles, D.O., Dayton, Ohio 
E. A. Ward, D.O., Saginaw, Mich. 
Charles M. Worrell, D.O., Palmyra, Pa. 
J. Leland Jones, D.O., Kansas City, Mo. 
Lowell M. Hardy, D.O., Portland, Maine 
H. J. Brown, D.O., Oxford, Mich. 


2:00- 6:00 
D.O., 


Evening 
Dinner, Del Prado Hotel 
Panel Discussion: What is the Place of Manipu- 
lative Therapy in Internal Medicine? 
Moderator: Ra'ph L. Fischer, D.O., Phila- 
delphia 
July 13 
Morning 
Del Prado Hotel 
Dyskinesias of the Biliary Tract 
Ralph E. Everal, D.O., Detroit 


Discussion 


6 :30- 


9 :00-10 :15 


10 :15-10 :30 


10:30-11:30 Arterial Hypertension 
L. C. Chandler, D.O., Los Angeles 
11 :30-12:00 Discussion 
Luncheon 
Del Prado Hotel 
12:00- 1:30 Penicillin 
Earl Laughlin, Jr., D.O., Kirksville, Mo. 
Afternoon 
Chicago Osteopathic Hospital 
2:00- 6:00 Case Presentations (Ward Walks) 


Moderator: Lawrence B. 
Los Angeles 
Discussion of Cases Presented 
W. Powell Cottrille, D.O., Jackson, Mich. 
A. L. Pettigrew, D.O., Long Beach, Calif. 


O’Meara, D.O., 
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Joseph L. Root, D.O., Long Beach, Calif. 
D. W. Hamilton, D.O., Rockport, Maine 
Orville L. Hastings, D.O., Long Beach, Calif. 
M. Sidney Hedeen, D.O., St. Paul, Minn, 
George W. Hickey, D.O., Glendale, Calif. 
David B. Bosworth, D.O., Oakland, Calif. 


Evening 
; Del Prado Hotel 
6 :30- Business Meeting 


AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS 
July 13, 9:00 a.m. to 5:00 p.m. 
Illinois Room 
President—B. L. Gleason, D.O., Gleason Hospital, 523 Main 
St., Larned, Kans. 
Vice President—K. R. M, Thompson, D.O., 25 E. Washington 
St., Chicago 2 
Secretary-Treasurer—John Otis Carr, D.O., Bradley Block, 
Bucksport, Maine 
Morning 
Toxemias of Pregnancy 
W. Don Craske, D.O., Chicago 


9 :00-10 :00 


10:00-11:00 Syphilis During Pregnancy 

Guy S. Hulett, D.O., Columbus, Ohio 
11 :00-12:00 Paravertebral Nerve Block During Labor 

Thomas R. Tull, D.O., Chicago 

Noon 
12:00- 1:00 Luncheon 
Afternoon 

1:00- 2:00 Obstetrical Film 
2:00- 3:00 Case Reports 


Presented by K. R. M. Thompson, D.O., Chi- 
cago, Program Chairman 
Perineal Repair 
Granville C. Shibles, D.O., Westbrook, Maine 
Caudal Anesthesia 
Verdelle A. Newman, D.O., Detroit 
Business Meeting 
Election of Officers 


3:00- 4:00 
4:00- 4:30 


4:30- 5:00 


AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 
July 17, 12:30 p.m., Luncheon 
Private Dining Room No. 6 
President—Ruth E. Tinley, D.O., 1318 Wakeling Ave., Phila- 
delphia 24 
First Vice President—Wm. S. Spaeth, D.O., 2804 Hillcrest 
Road, Drexel Hill, Pa. 
Second Vice President—Dorothy Connet, D.O., 820 Chambers 
Bidg., Kansas City 6, Mo. 
Secretary-Treasurer—F. Munro Purse, D.O., 127 Elmwood 
Ave., Narberth, Pa. 
Business Meeting 
Round Table Discussion: Postwar Problems in Pediatrics 


AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
July 13, All Day Meeting—Executive Committee 
Room to Be Announced © 


President —R. A. Sheppard, D.O., Cleveland Osteopathic 
Hospital and Clinic, 3146 Euclid Ave., Cleveland 15 

President-Elect—George C. Widney, Sr., D.O., 1020 W. Cen- 
tral Ave., Albuquerque, N. Mex. 

Vice President—Margaret H. Jones, D.O., 3 E. 39th St., Kan- 
sas City 2, Mo. 

Secretary-Treasurer—Orel F. 

wealth Ave., Boston 15 


Martin, D.O., 464 Common- 
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AMERICAN OSTEOPATHIC ASSOCIATION OF 
WAR VETERANS 
July 17, 12:15 p.m., Luncheon 
Private Dining Room No. 5 
President—Benjamin S. Jolly, D.O., 201 W. Reed St. 
Moberly, Mo. 
Vice President—H. M. Williams, D.O., Ivins-Jameson Bldg., 
Lebanon, Ohio 
Secretary-Treasurer-——Q. L. Drennan, D.O., 411 N. Seventh 
St., St. Louis 1 


Past Benefits the A.O.A. Has Derived from the Veterans 
Committee 
Walter E. Bailey, D.O., St. Louis 
Rehabilitation of War Injured 
C. Robert Starks, D, O., Denver 
Veterans Public Relations and Legislation 
Charles H. Beaumont, D.O., Portland, Ore. 
Secretary’s Report 
QO. L. Drennan, D.O., St. Louis 


AMERICAN OSTEOPATHIC FOUNDATION 
July 15, 5:30 p.m. 
Red Lacquer Room 
President—S. V. Robuck, D.O., 25 E. Washington St., Chi- 
cago 2 
Vice President—R. C. McCaughan, D.O., 540 N. Michigan 
Ave., Chicago 11 
Secretary-Treasurer—Floyd F. Peckham, D.O., 7431 Jeffery 
Ave., Chicago 49 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
July 17, La Grange Country Club 
Tournament, 9:00 a.m. 

Luncheon, 1:00 p.m. 

President—E. W. Anderson, D.O., 14 S. La Grange Road, 

La Grange, Il. 
Secretary-Treasurer—R. N. Evans, D.O., 43 S. Kensington 
Ave., La Grange, IIl. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
July 14, 12:30 p.m., Luncheon 
July 15, 12:30 p.m., Luncheon 
Private Dining Room No. 5 


President—H. E, Clybourne, D.O., 409-10 Kresge Bldg., 83 
High St., S., Columbus 15, Ohio 

Vice President—Ralph F. Lindberg, D.O., 5250 Ellis Ave., 
Chicago 15 

Secretary-Treasurer—Mr. William S. Konold, 50 E. Broad St., 
Columbus 15 


AMERICAN OSTEOPATHIC SOCIETY OF 
HERNIOLOGISTS 
July 12 and 13 
Hotel Severin, Indianapolis 
Roof Garden 
President—Wm. H. Behringer, Jr., D.O., 1307 Hamilton St., 
Allentown, Pa. 
Vice President—H. R. Stallbohm, D.O., 214 Steiner Bldg., 
Lima, Ohio 
Secretary-Treasurer—Harry E. Stahlman, D.O., 641 Main 
St., Clarion, Pa. 
Program Chairman—H, R. Stallbohm, D.O., 214 Steiner Bldg., 
Lima, Ohio 
Assistant Program Chairman—Galen S. Young, D.O., 2300 
Providence Ave., Chester, Pa. 
Sergeant-at-Arms—C. C. Matheny, D.O., 603 Boulevard 
Bldg., Detroit 2 
Local Arrangements—Walter S. Grow, D.O., 452 Consolidated 
Bldg., Indianapolis 4 
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July 12 
Morning 
Registration 
President’s Address 
Wm. H. Behringer, Jr., D.O., Allentown, Pa. 
Address 
Harmon Y. Kiser, D.O., Philadelphia 
Address 
George T. Hayman, D.O., Doylestown, Pa. 
Film on Inguinal Hernia 
Business Meeting and Election of Officers 


Noon 
Luncheon for members and ladies 
Afternoon 
Clinical demonstration and discussion 
Evening 
Cadaveric demonstration of proper injection and 
dissection of same following injection 
July 13 
Morning 
Varicose Veins 
Speaker to be announced 
Film on Varicose Veins 
Film on Inguinal Hernia 
Reports of committees 
Truss Fitting: 
J, O. Day, D.O., Louisville, Ky. 
Will W. Grow, D.O., St. Joseph, Mo. 
R. R. Norwood, D.O., Mineral Wells, Texas 
M. A. Brandon, D.O., Lorain, Ohio 


Noon 
Luncheon 


Afternoon 
Clinical Demonstration 
Adjourn to Chicago 


AMERICAN OSTEOPATHIC SOCIETY OF 
PROCTOLOGY 
July 12 and 13 
The Breakers, Cedar Point, Ohio 
President—A, Clinton McKinstry, D.O., 1870 Madison Road, 
Cincinnati 6 
Vice President—John W. Orman, D.O., 610-12 Palace Bldg., 
Tulsa 3, Okla. 
Secretary-Treasurer—R. Vance Toler, D.O., Mammoth Bldg., 
Shawnee, Okla. 
Program Chairman—W. R. Bairstow, D.O., Warren National 
Bank Bldg., Warren, Pa. 
Local Arrangements : 
Chairman—L. R. Mylander, D.O., 215 E. Washington St., 
Sandusky, Ohio 
Co-Chairman—O. C. Riceli, 410 Columbus Ave., San- 
dusky, Ohio 
July 11 
Evening 
Registration of Members 
July 12 
Morning 
Registration of Members and Guests 
Opening of Clinical Sessions 
A. Clinton McKinstry, D.O., Cincinnati 


President, American Osteopathic Society 
Proctology 


Clinical Surgery 
R. T. Van Ness, D.O., Columbus, Ohio 
M. L. Wirt, D.O., Battle Creek, Mich. 
Carl S. Stillman, Jr., D.O., San Diego, Calif. 


Afternoon 
Clinical Surgery 
Leon G. Hunter, D.O., Cincinnati 
J. J, Cronin, D.O., Boston 


Evening 
Banquet 


7:30 
8:30 
9:00 
9 :30 
10:00 
10:30 
12:00 
2:00- 5:00 
7:00 
8:30 
9:00 
9:30 
10:00 
10:30 
2:00- 4:00 
4:00 
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July 13 
Morning 
9:00-11:30 Clinical Surgery 
P. E. Roscoe, D.O., Cleveland 
George J. Towne, D.O., Los Angeles 
J. J. Cronin, D.O., Boston 


Afternoon 
1:00- 2:30 Quiz Program 
2:30- 4:00 Business Meeting 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 
July 17, 12:15 p.m., Luncheon 
Illinois Room 

‘resident—F. A. Turfler, Jr., D.O., 706 J.M.S. Bldg., South 
Bend 5, Ind. 

Vice President—Dorothy H. Wilson, D.O., 51 S. Park St., 
Montclair, N.J. 

Secretary-Treasurer—Richard E. Duffell, D.O., 540 N. Michi- 
gan Ave., Chicago 11 


12:15 Luncheon and Business Meeting 
1:00 Constructive Criticism of Osteopathic Bulletins 
Professor William R. Slaughter, Chicago 


Educational Adviser, The Medill School of Journalism, 
Northwestern University 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 
July 13 to 18 
Headquarters: Lounge—Club Building 
President—Mrs. Paul van B, Allen, 516-17 Merchants Bank 
Bidg., Indianapolis 4 
President-Elect—Mrs. Fred S. Richards, 702 South 2nd, Forest 
Grove, Ore. 
First Vice President and Program Chairman—Mrs. Lloyd 
Woofenden, 21431 Hollywood Drive, R.R.1, Detroit 
Second Vice President—Mrs. R. McFarlane Tilley, 7 Plaza St., 
Brooklyn 17, N.Y. 
Corresponding Secretary—Mrs. Glenn F. Miller, 702 Anderson 
Bank Bldg., Anderson, Ind. 
Secretary-Treasurer—Mrs. Morris P. Briley, 326 Williams 
St., Tallahassee, Fla. 
Editor—Mrs. K. F. Kinney, 5339 Ivanhoe Ave., Detroit 4 
Local Program Chairman—Mrs. D. D. Waitley, 2235 Wesley 
Ave., Evanston, Il. 


All meetings of the Auxiliary to the American Osteo- 
pathic Association are open to all women, with the exception 
of the meetings of the Executive Board. It is hoped that 
those women attending the convention, who are not auxiliary 
members will avail themselves of this opportunity to become 
acquainted with the purpose and scope of the work which the 
A.A.O.A. is doing for the osteopathic profession. A/l visitors 
are urged to be present, . 


July 13 
Afternoon 
3:00 A.A.O.A. Executive Board—Oval Room—Club 
Building 
July 14 
Morning 


10:00 Formal Opening of the A.O.A. War Service Con- 


ference—Grand Ballroom 


Noon 
12:00- 2:00 Luncheon, A.A.O.A. Executive Board — Oval 
Room—Club Building 


Afternoon 
3:00 Acquaintance Tea—Dining Room—Club Building 
Evening 
9:00 President’s Reception—Grand Ballroom 
July 15 
Morning 


9:00-12:00 A.A.O.A. House of Delegates—Dining Room 
—Club Building 
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Call to Order 
Mrs. Paul van B. Allen, Indianapolis 
President 
Pledge of Allegiance to the Flag 
Address of Welcome 
Mrs. Wilbur J. Downing, Chicago 


President First District Illinois Osteopathic 
Auxiliary 
Response 
Mrs. Thomas J. Myers, Pasadena, Calif. 
Past President 
Report of Credentials Committee 
Mrs. Morris P. Briley, Tallahassee, Fla. 


Chairman 
Report of Program Committee 
Mrs. Lloyd Woofenden, Detroit 


Chairman 
Report of Rules Committee 
To be announced 
Report of the Treasurer 
Mrs, Morris P. Briley, Tallahassee, Fla. 
Report of the Auditing Committee 
To be announced 
Reports of the Officers: (each report limited to 
five minutes) 
President-Elect and Membership Chairman 
Mrs. Fred S. Richards, Forest Grove, 
Ore. 
First Vice President and Program Chairman 
Mrs. Lloyd Woofenden, Detroit 
Second Vice President and Public Relations 
Chairman 
Mrs. R. 
Recording Secretary 
Mrs. Morris P. Briley, Tallahassee, Fla. 
Corresponding Secretary 
Mrs. Glenn F. Miller, Anderson, Ind. 
President 
Mrs. Paul van B. Allen, Indianapolis 
Reports of Standing Committees (each re- 
port limited to five minutes) 
Printing and Publications 
Mrs. K. F. Kinney, Detroit 
Historian 
Mrs. L. J, Vick, Amarillo, Texas 
Ways and Means 
Mrs. Roy Mount, Tuscola, Ill, 
Legislative 
Mrs. Norman W. Giesy, Los Angeles 
Student Loan Fund 
Mrs. T. H. Lacey, Parkersburg, W. Va. 
Hospitals and Clinics 
Mrs. H. E, Clybourne, Columbus, Ohio 
Nominating 
Mrs. C. A. Tedrick, Denver 
Revisions 


Mrs. E. L. Schumacher, Eustis, Fla. 


McFarlane Tilley, Brooklya, 


Afternoon—July 15 
Private Dining Room No. 14—Club Floor 
2:45 Red Cross Dramatic Program 

Miss Genevieve Teuton, Director 

News reel of latest Red Cross incidents at 
the Front 

Red Cross “Book Review”: Dramatic pre- 
sentation of eight lines of Red Cross ac- 
tivities given by representatives in uniform 
from each branch of service. 


July 16 
Dining Room—Club Building 
9:00-12:00 A.A.O.A. House of Delegates 
Call to Order 
Mrs. Paul van B. Allen, Indianapolis 


President 
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Minutes of meeting of July 15 
Mrs. Morris P. Briley, Tallahassee, Fla. 
Recording Secretary 
Unfinished Business 
Reports of State Presidents (each report limited 
to three minutes) 
Election of Officers 
Recommendations from the Executive Board 


Afternoon—Grand Ballroof 
“Remember the Sabbath Day to keep it Holy” 
Memorial Address 
Dr. Henry G. Harmon, Des Moines, Iowa 
President, Drake University 
Closed Session—Grand Ballroom 
The American Osteopathic Association at Work 
July 17 


Morning 
NBC Breakfast Club Broadcast—Merchandise 
Mart Studios 
Breakfast—Merchants and Manufacturers Club 
—Merchandise Mart 
Don McNeill and other radio personalities as 
guests 
A.O.A. House of Delegates — Lounge — Club 
Building 
Call to Order 
Mrs. Paul van B. Allen, Indianapolis 
Minutes of Meeting of July 16 
Mrs. Morris P. Briley, Tallahassee, Fla. 
Unfinished Business 
Report of Budget Committee 
To be announced 
Report of Resolutions Committee 
To be announced 
Adjournment 
Afternoon 
Luncheon—Dining Room—Club Building 
Address 
Walter E. Bailey, D.O., 
President, American Osteopathic Association 
Installation of Officers 
Address, following acceptance of gavel 
Mrs. Fred S. Richards, Forest Grove, Ore. 


Evening 


Annual A.O.A, Dinner 
Grand Ballroom 
July 18 
Morning 
A.A.O.A. Executive Board 
Room—Club Building 
Afternoon 
A.A.O.A. Executive Board 
Room—Club Building 


10 :00-11 :00 


and Entertainment— 


(1944-45 )—Oval 


(1944-45)—Oval 


OSTEOPATHIC WOMEN'S NATIONAL ASSOCIATION 
July 13, 3:00-5:00 p.m., Private Dining Room No. 8 
July 17, 12:00 noon, Luncheon, Crystal Room 
President—Rachel Hodges Woods, D.O., 702 Equitable Bldg., 
Des Moines 9, Iowa 

First Vice President—Lydia T. Jordan, D.O., 1209 Brady St., 
Davenport, Iowa 

Second Vice President—Mary B. Yinger, D.O., 201 S. Wayne 
St., St. Marys, Ohio 

Secretary-Treasurer—Angela 
Herald Bldg., Omaha 2 


McCreary, D.O., 712 World 


OSTEOPATHIC VOCATIONAL GROUP OF ROTARY 
INTERNATIONAL 
July 15, 12:15 p.m., Luncheon 
Crystal Room ; 
President—Bradley C. Downing, D.O., 27 E. Monroe St., 
Chicago 3 
Vice President—George T. Hayman, D.O., 153 E. State St., 
Doyiestown, Pa. 
Secretary-Treasurer—R. A. Palmer, D.O., 203 Central Life 
Bldg., Ottawa, Ill. 
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NATIONAL BOARD OF EXAMINERS FOR OSTEO- 
PATHIC PHYSICIANS AND SURGEONS* 
Private Dining Room No. 11 


July 14, 2:00 p.m. 
July 15, 2:00 p.m. 
July 16, 2:00 p.m. 
July 17, 2:00 p.m. 


President—T. T. Spence, D.O., 401 Masonic Temple Bldg., 
Raleigh, N. Car. 

Vice President—Percy H, Woodall, D.O., 617 Frank Nelson 
Bldg., Birmingham 3, Ala. 

Secretary-Treasurer—John E. Rogers, D.O., 16 Mount Vernon 
St., Oshkosh, Wis. 


* See also Congress on Osteopathic Legislation and Licensure and 
program of American Association of Osteopathic Examiners for joint 
luncheon with National Board of Examiners, American Association 
of Osteopathic Colleges and Bureau of Professional Education and 
Colleges. 


SOCIETY OF DIVISIONAL SECRETARIES 
OF THE A.O.A.* 


July 14 
12:15-4:00 p.m., Luncheon and Meeting 
Private Dining Room No. 8 
6:30 p.m., Dinner with Official Family of the A.O.A. 
Private Dining Room No. 14 
President—Robert E. Cole, D.O., 417 S. Main St., Geneva, 
N.Y. 
Secretary-Treasurer—Morris P. Briley, D.O., 217 E. Jefferson, 
Tallahassee, Fla. 
Program Chairmen—Robert E. Cole, D.O., 417 S. Main St., 
Geneva, N.Y. 
Morris P. Briley, D.O., 217 E. Jefferson, 
Tallahassee, Fla, 


July 14 
12:15-4:00 p.m. 
The Secretary’s Responsibilities in Legislation 
James O. Watson, D.O., Columbus, Ohio 
The Profession’s Attitude on Health and Sickness Insurance 
Albert W. Bailey, D.O., Schenectady, N.Y. 
The Responsibilities of a Divisional Secretary 
Mr. Lawrence D. Jones, Kirksville, Mo. 
Keeping the Membership of Divisional Societies Informed 
Robert A. Steen, D.O., Emporia, Kans. 
Press Contacts 
Mr. Harry E. Caylor, Chicago 
What the Central Office Needs from Divisional Societies 
Ray G. Hulburt, D.O., Chicago 


* See also Congress on Osteopathic Legislation and Licensure 


CONGRESS ON OSTEOPATHIC LEGISLATION 
AND LICENSURE 
July 15, 12:15-2:00 p.m., Luncheon 
Illinois Room 
Chairman—John P. Wood, D.O., 
Birmingham, Mich. 


Joint meeting of Society of Divisional Secretaries, 
American Association of Osteopathic Examiners, National 
Board of Examiners for Osteopathic Physicians and Surgeons, 
Unit Contact Men, Board of Trustees, House of Delegates. 


206 Wabeek Bldg., 


GAVEL CLUB 
July 17, 8:00 a.m., Breakfast 
Private Dining Room No. 4 


President—Percy H. Woodall, D.O., 617 Frank Nelson Bldg... 
Birmingham 3, Ala. 
Secretary—H. L. Chiles, D.O., Crozet, Va. 
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CHICAGO COLLEGE OF OSTEOPATHY 
July 16, 7:00 p.m., Banquet 
Roosevelt Room (Morrison Hotel) 
resident—H. L. Samblanet, D.O., 1000 Market 
Canton 4, Ohio 
ice President—Margaret W. Barnes, D.O., 1803 W. 
St., Chicago 43 
ecretary-Treasurer—K.R.M. Thompson, D.O., 25 E. Wash- 
ington St., Chicago 2 


Ave. N., 


103rd 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
July 16, 7:00 p.m., Banquet 
Hollywood Room (Morrison Hotel) 
resident—Paul L. Park, D.O., 500 Teachout Bldg., Des 
Moines 9, Iowa 
Vice President—John H. Voss, D.O., 306-12 Hyde Bldg,. 
Albert Lea, Minn. : 
Secretary-Treasurer—E. F. Leininger, D.O., Des Moines Gen- 
eral Hospital, 602 E. 12th St., Des Moines 16, Iowa 
KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
July 16, 7:00 p.m., Banquet 
Walnut Room (Morrison Hotel) 
'resident—C. Lloyd Peterson, D.O., 1524 Colorado Blvd., 
Denver 7 
Vice President—Sydney J. Johnson, D.O., 1623 W. Ninth St., 
Kansas City 7, Mo. 
Secretary-Treasurer—Luther W. Swift, D.O., 2105 Indepen- 
dence Ave., Kansas City 1, Mo. 
Chairman of Arrangements—Mr. Joseph M. Peach, 2105 Inde- 
pendence Ave., Kansas City 1, Mo. 


Alumni Meetings 


ALUMNI, FRATERNITIES AND SORORITIES MEETINGS 471 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
July 14, 12:15 p.m., Luncheon, Board of Directors 
Private Dining Room No. 6 
July 16, 7:00 p.m., Banquet 
Mural Room (Morrison Hotel) 
President—Donald V. Hampton, D.O., 2010 E, 
Cleveland 6 
Vice President—Louis H. Logan, D.O., 716 Wilson Bldg., 
Dallas 1, Texas 
Secretary—Walter H. Siehl, D.O., 602 Traction Bldg., Cin- 
cinnati 2, Ohio 
Treasurer—Mr. Carl E. Magee, K.C.O.S., Kirksville, Mo. 
CRADIT AND VICK ALUMNI REUNION 
July 14, 6:00 p.m., Dinner 
Roosevelt Room (Morrison Hotel) 
Chairman of Arrangements—J. Maxwell Jennings, D.O., 104 
Pratt Bldg., Kalamazoo 4, Mich. 


102nd_ St., 


This is a fellowship dinner for all graduate osteopathic 
physicians who have taken postgraduate work with Drs. 


Cradit and Vick. 


Relationship of Personality and Economics 
Alfred P. Haake, Ph.D., Chicago 
Industrial Economist 
Applied Personal Psychology in Office Practice 
John J. Lalli, D.O., Jackson Heights, N.Y. 
The Relationship of Vitality, Electrical Potentiality and Cre- 
ative Personality 


Robert T. Lustig, D.O., Grand Rapids, Mich. 


Fraternities and Sororities 


Registration: End of A.O.A. Registration Desk 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 


July 14, 12:00 noon, Luncheon, Private Dining Room 
No. 4 


July 16, 2:00 p.m., Called Meeting, Private Dining Doom 
No. 4 


President—J.E. Wiemers, D.O., Marietta Osteopathic Clinic, 
304 Putnam St., Marietta, Ohio 

Executive Secretary—John W. Hayes, D.O., 142 W. Fifth St., 
East Liverpool, Ohio 


ACACIA CLUB 
July 15, 6:30 p.m., Banquet 
Private Dining Room No. 5 
President—Warren G. Bradford, D.O., 783-84 Reibold Bldg., 
Dayton 2, Ohio 
Secretary-Treasurer—J. Edward Sommers, D.O., 6504-A 
Delmar Blvd., St. Louis 5 
Local Representative—J. G, Wagenseller, D.O., 1481 Balmoral 
Ave., Chicago 40 


ALPHA TAU SIGMA 

July 15, 6:30 p.m., Banquet 

Private Dining Room No. 17 
President—Lawrence P. O'Toole, D.O., 13658 Meyers Road at 
‘i Schoolcraft, Detroit 27 
Vice President—Vincent P. Carroll, D.O., 265 Laguna Ave., 
Laguna Beach, Calif. 
Secretary-Treasurer—Charles F. Rauch, D.O., 27 Park View, 

Logan, Ohio 


Foyer to Grand Ballroom 


ATLAS CLUB 
July 15, 7:00 p.m., Banquet 
Private Dining Room No. 14 


President—Richard N. MacBain, D.O., 25 E. Washington St., 
Chicago 2 

Vice President—Louis C. Chandler, D.O., 609 S. Grand Ave., 
Los Angeles 14 

mesg Leland Jones, D.O., 3 E, 39th St., Kansas City 
2, Mo. 

Secretary-Treasurer—C. Robert Starks, D.O., 1459 Ogden St., 
Denver 3 

Historian—H. V. Halladay, D.O., United States Depart- 
ment of Commerce, Weather Bureau, Big Spring, 
Texas 


AXIS CLUB 
July 15, 7:00 p.m., Banquet 
Private Dining Rooms Nos. 15 and 16 
President—Sevilla H. Mullet, D.O., 402 W. High St., Bryan, 
Ohio 
First Vice President—Hazel G. Axtell, D.O., 517 Angell St., 
Providence 6, R.I. 
Second Vice President—Eva Magoon Somerville, D.O., 46 
Cliff St., St. Johnsbury, Vt. 
Secretary—M. Lillian Bell, D.O., 210 Decatur Building and 
Loan Bldg., Decatur, Ga. 
Treasurer—Mary B. Yinger, D.O., 201 S. Wayne St., St. 
Marys, Ohio 


(Programs continued on page 483) 
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Proposed Amendments to the Constitution and By-Laws 


of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory 
of Osteopathic Physicians, 1944, published by the Association.) 

(The following amendments, proposed to set up the office 
of Speaker of the House, are published at the direction of 
the House of Delegates of the Association, All were read 
in 1943 and may be acted on in 1944.) 


CONSTITUTION 

Article V—House of Delegates 

Amend by striking out the second paragraph of the article 
and substituting therefor the following, as paragraph two: 

“The officers and trustees of the Association shall be 
members of the House, but without vote. The Speaker shall 
be the presiding officer and in his absence the Vice Speaker 
shall preside. Each divisional society shall be entitled to one 
Delegate and one additional Delegate for each one hundred 
(or fraction of three-fourths thereof) of the number of 
regular members of the American Osteopathic Association 
located in the territory represented by that divisional society.” 


BY-LAWS 
Article V—Meetings 

Amend Section 2 by adding the following as paragraph 
two of the Section: 

“The Speaker of the House of Delegates shall be the 
presiding officer in the House of Delegates. He shall vote 
only in case of a tie. If the speaker of the House is absent 
from a meeting, the Vice Speaker shall preside.” 


Article VI—Elections 

Amend Section 1 by adding after the word “By-Laws,” 
in the first sentence, the words “and the Speaker and Vice 
Speaker of the House of Delegates,” and by adding the 
following sentences at the end of Section 1: “The Speaker 
and Vice Speaker of the House shall be elected to serve for 
one year or until their successors are elected and installed. 
Their terms of office shall begin with the convening of the 
next annual session of the House of Delegates.” 


Article VII—Duties of Officers 

Amend by adding the following as paragraph two of 
Section 2: “The Speaker or the Vice Speaker of the House 
shall perform such duties as custom and _ parliamentary 
usage require. He shall, with the approval of the House, 
appoint reference committees of the House to perform the 
functions for which they are created. The Speaker of the 
House shall have such other duties and privileges as may 
be assigned to him by the House of Delegates, which privi- 
leges and duties shall not be in conflict with the privileges 
and duties assigned, by the Constitution and By-Laws, to 
other officers of the Association.” 

Amend Article VII by deleting from Section 1 the last 
five words, “and the House of Delegates,” and by inserting 
in place of the comma following the word “Trustees,” the 
words “and of.” (The sentence would then read: “He 
shall be the chairman of the Board of Trustees and of the 
Executive Committee.” ) 

Amend Article VII by inserting after the word “Associa- 
tion” in the first sentence of Section 1, the words “except 
the meetings of the House of Delegates.” 


CONSTITUTION 
(The following proposed amendments were read in the 
House of Delegates in 1943 by Dr. R. H. Peterson of Texas.) 
Amendment No. 1. Article VII: Board of Trustees of 


this Association. Strike out: “The Executive Secretary, ex 
officio and.” 


Amendment 2. Article VII: The Executive Committee of 
this Association—strike out: “the Executive Secretary.” 


‘BY-LAWS 


(The following proposed amendments are published at 
the request of the Executive Secretary.) 


Article II—Membership 

Amend Section 3 by adding after the word “member- 
ship” in the first sentence, the words “immediately preceding 
application.” 

Amend Section 5 by deleting in the first sentence the 
word “such” immediately preceding the parenthesis. (The 
word is superfluous.) 

(The following proposed amendment, presented by the 
Board of the Massachusetts Osteopathic Society, would have 
the effect of cutting the waiting period before membership 
application of graduates of colleges not on the approved list 
of the Association.) 


Article II—Membership 

Amend Section 6 by deleting in lines five and six, the 
words, “ten years in active practice,” and inserting therefor 
the words, “two years in active, ethical osteopathic practice.” 


(The following proposed amendment is published at thé 
request of Dr. Asa Willard of Montana.) 


Article III—Fees and Dues 

Amend by adding as Section 6, the following: 

“Not less than 6% of the annual dues of the members 
shall be placed in a fund for osteopathic research.” 


(The following proposed amendment is published at th. 
direction of the Executive Committee of the Association.) 


Article V—Meetings 
Amend by substituting for the present first four sections, 
the following: 


Sec. 1. There shall be a general meeting of those mem- 
bers of the profession registered at the convention during 
the first day of the annual convention, which meeting shal! 
be devoted in part to the President’s address and any othe: 
addresses, necessary reports and announcements. Other gen- 
eral meetings of those registered may be held during the 
convention as arranged by the Bureau of Conventions or on 
call of the President. 


Sec. 2. The House of Delegates shall meet coincident 
with each annual convention of the Association, except that 
the House may and shall convene earlier for such annual 
session upon call of the President. If no regular annual con- 
vention of the Association shall be held in any year, the 
President shall call a session of the House of Delegates to 
be held during June, July or August of that year and the 
Executive Secretary shall so inform the members of the 
House of Delegates at least thirty days before such annual 
session of the House of Delegates, Special meetings may 
be called by the President. In such call the Delegates shall 
be given at least two weeks’ notice and the object or objects 
shall be stated in the call. 


Sec. 3. No new business shall be introduced on the last 
day of the session of the House of Delegates except by 
unanimous consent of those members present and all actions 
of the House of Delegates regarding such new business shall 
be effectuated only by unanimous vote of those present. 

Sec. 4. One third of the voting members of the House 
of Delegates shall constitute a quorum. 


(The following proposed amendment is published at the 
direction of the Executive Committee of the Association.) 
Article VI—Elections 

Amend by deleting the first two sentences in Section 1 
and substituting therefor the following: Nomination of al! 
Officers and Trustees of this Association, excepting nomina- 
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tion of those otherwise provided for in the Constitution and 
By-Laws, shall be a regular order of business in the House 
of Delegates during the meetings on the second day of the 
annual session of the House of Delegates and election of 
such Officers and Trustees as are elected by the House of 
Delegates shall take place during the third day of such annual 
session. Nominations for the various offices and trusteeships 
may be made from the floor immediately preceding the bal- 
loting for such office or trusteeship. Nominating speeches 
shall be made from the floor and shall not exceed two minutes. 


(The balance of the section would remain as printed in 
the 1944 Directory of the A.O.A.) 


(The following proposed amendment is published at the 
direction of the Executive Committee of the Association.) 


Article VIII—Duties of Board of Trustees 


Amend Section 1 by adding at the end thereof the follow- 
ing sentence: “A quorum of the Board shall be a majority 
of the members thereof.” 


(The following proposed amendment is published at the 
direction of the Executive Secretary in an effort to clear up 
the ambiguous and contradictory phraseology in the present 
section.) 


Article VIII—Duties of Board of Trustees 


Amend Section 7 by substituting for the last paragraph 
of the section, the following as paragraph three of the 
section : 


“If a member shall have been suspended or expelled 
from a divisional society because of breach of the Code of 
Ethics by proper action of such a divisional society, the 
Board of Trustees or the Executive Committee of this Asso- 
ciation shall review such decision at the next succeeding 
meeting of such Board or Executive Committee. If the 
said Board of Trustees or the Executive Committee shall 
concur in the action of the divisional society, such member 
shall forfeit all privileges of this Association for the further 
period during which said member shall continue to be sus- 
pended or expelled from said divisional society. Such 
member shall retain the right to present additional evidence 
of his membership acceptability at subsequent meetings of 
either the Board of Trustees or the Executive Committee of 
this Association and, if their findings warrant, his member- 
ship in this Association may be reinstated.” 


(The following proposed amendment is published at 
direction of the Executive Committee of the Association.) 


Article IX—Departments, Bureaus, Committees 
and Sections 


Amend Section 2 by striking from the first sentence the 
words, “Committee on Veterans Affairs.” 


(The following proposed alternative amendments are pub- 
lished at the direction of the House of Delegates.) 


Article IX—Departments, Bureaus, Committees 
and Sections 
Amend Section 2 by striking from the first sentence the 


word, “Legislation,” and inserting in place thereof the words, 
“Legal Affairs.” 


Or, amend Section 2 by striking from the first sentence 
the word, “Legislation,” and inserting in place thereof the 
words, “Public Law.” 


Or, amend Section 2 by striking from the first sentence 
the word, “Legislation,” and inserting in place thereof the 
words, “Economics and Security.” 
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(The following proposed amendment is published at the 
direction of the Board of Trustees of the Association.) 


Article IX—Departments, Bureaus, Committees 
and Sections 

Amend Section 3 by striking out in the first sentence 
the word, “Advisory,” and adding after the word “Members,” 
the words, “with vote.” 


(The following proposed amendment is presented by the 
Committee on Special Membership Effort, Dr. Frank Mac- 
Cracken, Chairman.) 


Article II—Membership 

Amend Section 3 by striking therefrom the first sen- 
tence and substituting therefor the following sentence: 
“After six years’ active membership, upon payment of the 
sum of six hundred dollars ($600.00), a regular member 
may become a life member.” 


Amend Section 4 by striking therefrom the first sen- 
tence and substituting therefor the following: “Upon the 
recommendation of a State Chairman of the Committee 
on Special Membership Effort, a member who has reached 
the age of seventy-five, and who has been in good stand- 
ing for twenty-five consecutive years immediately pre- 
ceding his seventy-fifth birthday, may be elected by the 
Board to Honorary Life Membership.” (The last sentence 
of the section would remain as follows: “Such members 
shall have the privileges and duties of regular members but 
shall not be required to pay dues.”) 

Amend Article II by adding as Section 7, the follow- 
ing: “Upon the recommendation of a State Chairman of the 
Committee on Special Membership Effort, a member in 
good standing who, due to physical disability, maintains 
a limited practice may have his dues reduced by the 
Board of Trustees for the period of his disability.” 


Article I1I—Fees and Dues 


Amend Section 1 by striking therefrom the first sen- 
tence and substituting therefor the following: “The annual 
dues of regular members of this Association shall be 
thirty dollars ($30.00) except those who have attained 
the age of 72, whose dues shall be fifteen dollars ($15.00). 
Dues are payable in advance to the Treasurer on or 
before June first, the beginning of the fiscal year.” 

Amend Section 1 by striking from line five of the present 
section the words “five dollars ($5.00)" and substituting there- 
for the words “ten dollars ($10.00).” The sentence to be 
amended would then read: “For each additional regular 
member of an immediate family practicing together from 
the same office, he or she may receive, concurrently, full 
membership privileges in return for an additional payment of 
ten dollars ($10.00), except that in such cases but one copy 
of each issue of THE JoURNAL oF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION, THE Forum or OstTROPATHY and 
OSTEOPATHIC MaGAzINE shall be provided.” 


(Dr. Willard requested publication of the following re- 
garding his proposal (L) to amend the By-Laws to make 
obligatory on future administrations transfer of a percentage 
of dues income to the Research Fund.) 


“Explanatory—Last year the Association’s total receipts 
were $250,315.02. From dues there were $98,251.12. Last 
year we put $5,000 in the Research Fund. Five per cent of 
the dues would not have made $5,000; 6% would be a little 
over. It would make $5,895.10, to be exact. That would 
be only around 2% of our total receipts, and certainly our 
organized profession should set aside at least that much 
each year for research. 


“To have this in the By-Laws would make it mandatory 
to set aside that minimum and not leave the possibility of 
having this fund neglected for other matters which some 
seem to regard at times as more important.” 
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The activities of the Committee on Special Member- 
ship Effort enter a new period June 1 when the dues 
advance to $30 a year. This will provide funds for a 
much needed expansion of the work in the Central office. 

Nine years ago, June 1, 1935, we had as members, 
4050; nonmembers, 4674. Dues collected for the preced- 
ing year, $34,703.85. It was then that the Committee on 
Special Membership Effort was formed with Dr. F. A. 
Gordon as Chairman. One year later, June 1, 1936, mem- 
bership records were: members, 4616, nonmembers, 4379. 
Dues collected, $38,101.74. June 1, 1938, membership rec- 
ords were: members, 5446, nonmembers, 3958. Dues, 
$47,360.52. That year membership dues were increased to 
$20 a year. There was a slight drop in the number of 
members for the next two years due to the increase in 
dues, but there was a substantial increase in the amount 
of dues collected. 

This year, for the eleven months, June 1, 1943, to May 
1, 1944, there was a gain in membership of 738. Member- 
ship records are: members, 7020, nonmembers, 3889, dues 
income for 1943-44 approximately $96,606.53 (for the eleven 
months of the current fiscal year $106,465.59 has been 
received as membership revenue, of which $9,859.06 repre- 
sents advance payments on 1944-5). This is a grand all- 
time high in membership and the lowest in nonmembers 
since the Committee was formed. 

Now we are entering another period, and dues again 
are raised—this time to $30 a year. There should be no 
drop in the number of members. We anticipate an in- 
crease in members, for the profession is better informed 
today on the needs of expansion of the A.O.A.; and sec- 
ond, most of the profession have increased incomes and 
can well afford to make this slight increased investment 
in the promotion of the profession. 


F.E.M. 
HONOR ROLL 
Dr. Edward Abbott Dr. Dorothy Marsh 
Dr. Walter E. Bailey Dr. C, Haddon Soden 
Dr. C. H. Baker Dr. C. Robert Starks 
Dr. Randall Chapman Dr. Robert B. Thomas 
Dr. Stephen Gibbs Dr. Frank E. MacCracken 
Dr. Kenneth H. Wiley 
Dear Doctor McCaughan: 
Here is my fee for membership in the A.O.A. It is sent 


promptly and with great pride in the fact that it buys a part 
in the work of my National association. Each new day adds 
to the ever mounting pile of evidence that the osteopathic 
physician offers the service of choice to a rapidly expanding 
clientele. We are growing in public favor and prestige with 
a speed which is literally astounding. Individual effort and 
a united national leadership with clear vision and aggressive 
purpose is doing the job. So, again let me say: Here is my 
check gratefully. 
H, G. Swanson, D.O. 


CRADIT AND VICK ALUMNI REUNION 

A fellowship dinner for those who have taken the 
postgraduate work given by Drs. L. V. Cradit and 
Lester J. Vick at the Amarillo Osteopathic Hospital, 
Amarillo, Tex., will be held Monday evening, July 14, 
in the Roosevelt Room of the Morrison Hotel. © 

The program, which has been arranged by Dr. J. 
Maxwell Jennings of Kalamazoo, Mich., is printed 
on page 471 of this issue of THe JourNnaL. The 


meeting will be completed in time for those who wish 
to attend the President’s Ball and dance at the Palmer 
House on the opening night of the War Service Con- 
ference. 


Chicago 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


PREOSTEOPATHIC TRAINING AT IOWA 
WESLEYAN COLLEGE 


The March, 1944, number of the Jowa Wesleyan College 
Bulletin, published at Mount Pleasant, is a preosteopathic train- 
ing number. 

It stresses an arrangement made between the college 
on one side and, on the other, the American Osteopathic 
Association and the American Association of Osteopathic 
Colleges, by which two plans of preosteopathic training 
are offered, one of which consists of a three-year course, 
leading to a bachelor’s degree in either arts or sciences on 
the successful conclusion of the preosteopathic and osteo- 
pathic courses. 


The regular two-year course of preosteopathic work, 
meeting all the requirements for entrance into any of the 
six accredited osteopathic colleges, can be completed in 17 
months under the Iowa Wesleyan College plan of year- 
round attendance. The three-year course can be expe- 
dited to approximately two calendar years. 


The Bulletin illustrated on practically every page, outlines 
first the two-year preosteopathic course, the first semester 
beginning in September, 1944, the second in January and 
the third in September, 1945, and the fourth in January, 
1946, with an explanation that the entire course can be 
covered in 17 months by attending the summer session of 
12 weeks. 

It is explained that the three-year Bachelor degree 
course—called the preosteopathic degree course—consists 
of the two-year course already discussed with 30 hours 
additional, making a total of 90 hours in which there must 
be 15 or more in one department other than the laboratory 
sciences, and also 6 hours in the social sciences, history, 
sociology and economics, geography and political sciences, 
6 hours in English composition, and 6 in religion and 
philosophy. It is recommended that any free hours shall 
be devoted to abnormal psychology, foreign languages, 
speech, literature and music. 


The Bulletin contains a statement by Stanley B. Miles, 
President of the college, a copy of a letter from Dr. R. N. 
MacBain, President of the American Association of Osteo- 
pathic Colleges, and also one from Dr. R. C. McCaughan, 
Executive Secretary of the American Osteopathic Asso- 
ciation, quoting a statement signed by Dr. R. McFarlane 
Tilley, chairman of the Bureau of Professional Education 
and Colleges of the American Osteopathic Association, 
reading as follows: 

“The Bureau of Professional Education and Colleges 
of the American Osteopathic Association is pleased to 
note the proposal of lowa Wesleyan College, covering two 
alternative curricula offered by that college for preosteo- 
pathic preparatory courses. One of the courses proposed 
is designed for completion of two collegiate years of 
approximately nine months each, and the other for com- 
pletion in three college years. On successful completion 
of the latter course and of the full course in an osteo- 
pathic college approved by the A.O.A., the college plans 
to grant to the student either the degree of Bachelor of 
Science or Bachelor of Arts, whichever is indicated. 

“The Bureau is glad to approve Iowa Wesleyan Col- 
lege for these courses and to recommend that institution 
to all approved osteopathic colleges and to students who 
plan to become osteopathic physicians and surgeons.” 


Volume 43 
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Iowa Wesleyan is one of the three oldest colleges 
west of the Mississippi River, having been founded in 
1842, before there was a State of Iowa. It advertises that 
it was one of the first two schools to give a degree to a 
woman. It is accredited by the State Board of Education, 
the Methodist Senate, and the North Central Association 
»f Colleges and Secondary Schools. It has eight college 
buildings, including two large dormitories for girls, bar- 
racks and frat houses for boys. It has one teacher for 
every ten students. 

Although it is a Methodist college no differentiation is 
made as to denomination or creed. Freedom of thought 
ind speech for both faculty and students is guaranteed. 


This announcement is of special interest to osteo- 
pathic physicians who have occasion to advise young 
persons aspiring to become doctors of osteopathy, and 
especially to vocational guidance directors and to coun- 
sellors. 

The arrangement was completed as a result of nego- 
iations carried on by Stanley D. Miles, President of Iowa 
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Wesleyan College, Drs. R. McFarlane Tilley and R. C. 
McCaughan for the American Osteopathic Association, 
and Dr. R. N. MacBain for the American Association of 
Osteopathic Colleges. 


DES MOINES COLLEGE PRESIDENT RESIGNS 


The resignation of Dr. John P. Schwartz as president of 
the Des Moines Still College of Osteopathy and the selection 
of H. D. Clark, Ph.D., as interim president pending the meet- 
ing of the corporate board, has been announced. 


Dr. Schwartz says: “I accepted the position as president 
of the Des Moines Still College of Osteopathy two years ago 
only to bridge a gap, when the proper man was not available. 
I have repeatedly made the statement that when a man prop- 
erly qualified for the position was to be had, I would resign. 
No doubt at the time of the annual meeting our corporate 
board will be reorganized and lay additions made to its mem- 
bership.” 


Department of Public Affairs 


JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


BUREAU OF LEGISLATION 
JOHN P. WOOD, D.O., Chairman 
Birmingham, Mich. 

HAROLD D. HUTT, D.O., Vice Chairman 
Holly, Mich. 


During certain months this Department contains not 
only news of court decisions, opinions of attorneys gen- 
eral, etc., but also, and to a preponderating degree, legis- 
lative news. 

Most of the material below consists of brief descrip- 
tions of bills introduced into various legislatures, having 
a more or less direct interest for physicians. In the 
limited space at our disposal it is impossible to give an 
analysis of most such bills. Interested physicians can, in 
nearly all cases, secure copies from their legislators, from 
the clerks of the respective houses, or from those who 
introduced them. 


Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Chairman of the 
Bureau of Legislation and to the Central office of the 
American Osteopathic Association, Revised copies should 
be sent whenever amendments are made, and as soon as a 
bill becomes a law a copy of the final form should be 
sent. It is better, in every case, that a note be written on 
the bill or act indicating the stage it had reached on a 
given date. In every case where the measure has been 
enacted, the date of approval should be given. Many 
legislative chairmen are keeping in close touch with the 
national officers in this connection. 

Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have informa- 
tion as to its passing one or both houses, its final enact- 
ment or its defeat, the fact is mentioned. 


There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the 
case the past few years with the uniform narcotic drug 
bill. It is to be remembered that these are not introduced 
in identical form in all states, and the mere fact that we 
refer to a bill for instance as “the uniform narcotic drug 
bill” does not mean that it is exactly in the form orig- 
inally promulgated. 

Arizona 


: H.18—to reduce the annual re-registration fee required 
ot osteopathic physicians to $6.00 for the fiscal year ending 
June 30, 1945. 


H.28—to exempt members of the armed forces from 
paying license renewal fees until the end of the war, or 
honorable discharge if that comes sooner. 

Florida 

The Supreme Court of Florida ruled on April 11, that 
the officials of a municipal hospital have the right to pre- 
scribe qualifications for surgeons to practice in the insti- 
tution. It upheld a Circuit Court order dismissing a suit 
attempting to compel the supervisors of Mound Park 
Hospital in St. Petersburg to permit T. H. Green, M.D., 
to practice major surgery. 

Dr. Green had contended that since the hospital was 
supported by taxpayers’ money, members of the public 
had the right to receive treatment there from any licensed 
physician of their choice. He also maintained that his 
license from the state board of medical examiners was 
sufficient to permit him to practice without restriction in a 
public hospital. 

Kentucky 

H.362—for an entirely new practice act proposing 
among other things to prohibit sale at retail of a number 
of products including barbiturates, sulfa drugs, etc., ex- 
cept on written prescription of a licensed physician, 
dentist, or veterinarian. 

Mississippi 

H.763—to require of applicants for a marriage license 
a physician’s certificate of freedom from venereal disease. 

H.791—to require of applicants for marriage license 
the presentation of a physician's certificate reporting an 
examination for venereal disease. 

New Jersey 
$.156 and A.285—for a chiropractic practice act. 
A.309—to repeal the medical practice law. 


New York 

$.657 and A.1537—relating to abortion and providing 
among other things that therapeutic abortion may be per- 
formed only “in a hospital . . . recognized by the Depart- 
ment of Social Welfare of New York State or the Depart- 
ment of Health of New York State, or approved by the 
American College of Surgeons and/or the American Med- 
ical Association.” 

A.1594—to confine the practice of x-ray diagnosis and 
x-ray or radium therapy to physicians, dentists and 
chiropodists. 

A.1826—to amend the medical practice act by provid- 
ing for the revocation of license of a physician guilty of 
fee splitting. 


Rhode Island 


H.784—for a naturopathic practice act. 

H.833—to require a health program in all public 
schools comprehending not only health service but also 
physical education under rules of the state director of 
education and the state director of health. 


South Dakota 


The attorney general on March 8 rendered an opinion 
to the Superintendent of the State Board of Health, who 
had asked whether the board was required to appoint two 
osteopathic physicians on the county board of health in a 
county where they were the only physicians. He said: 


“The constituent members of a County Board of 
Health are comprised of the state’s attorney and two 
licensed physicians, resident of the county (27.1801) with 
the following alternative: 


“ae 


: In counties where there are no resident physi- 
cians, the State Board of Health may provide for such 
county boards under such rules and regulations as it may 
deem proper.’” 


The attorney general quoted the osteopathic practice 
act: He said: “An osteopath is a physician. Osteopathic 
physicians shall be subject to the same rules, both public and 
state, that govern physicians of other schools as to births and 
deaths and the control of contagious diseases, and shall be 
entitled to all the privileges granted other physicians pertain- 
ing to the public health.” 


The attorney general went on to refer to the recent 
Nebraska Supreme Court decision and said: 


“The court found that the existing law required the 
filing of birth and death reports by an osteopath practi- 
tioner , . . stated . . . : ‘When considered with the statute 
regarding the reporting of childbirths, together with the 
history of the development, we think the legislature authorized 
respondent, upon securing a license to practice osteopathy 
to engage in the practice of obstetrics,’ for it said, quoting 
from Stoike vs. Weseman 208 N.W. 993 (Minn.), 


“Unless an osteopathic physician could lawfully 
attend a woman in childbirth, there would be no reason 
for requiring him to report the birth of the child.’ ” 

The attorney general goes on: “ ... the fact that the 
legislature has seen fit to single out and specify certain 
of the required subjects, making an osteopathic physician 
subject to the same rules respecting them that govern 
other physicians and conferring on them privileges granted 
to the physician in matters of public health, that it 
intended by such legislative action to extend the field of 
osteopathic practice so as to authorize an osteopathic 
physician to function in those branches. 

“Tt will be noted that one of the qualifying elements 
of membership of the county board is that the member 
shall be a physician and it is immaterial whether he is a 
physician of medicine or an osteopathic physician; an- 
other qualifying requisite is that he be a resident of the 
county. Both of these elements carry equal qualifying 
weight, and I, therefore, conclude that under the circum- 
stances herein stated, it is mandatory upon the appointing 
authority to exercise its power to appoint in the manner 
required by the statute.” 


RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 


Osteopathic physicians and osteopathic colleges or re- 
search laboratories must renew their Federal narcotic 
permits every year befor2 July 1. Failure to do so entails 
severe penalties. 

On or before July 1 each osteopathic physician who 
wishes to dispense, prescribe, or administer marihuana in 
his practice must, under the provisions of the Federal 
Marihuana Tax Act, pay a $1.00 annual tax and register 
or re-register with the Collector of Internal Revenue for 
each of the districts in which he practices. 
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DEFERMENT POLICIES LIBERALIZED FOR REGISTRANTS 
AGES 26 AND OVER 


The Army has already reached its required strength 
of 7,700,000 and the Navy will have reached its goal of 
3,400,000 by September 1, 1944. These considerations 
coupled with the military preferences for younger men 
induced Selective Service to liberalize its deferment policies 
for those ages 26 and over. 

On May 12, 1944, Local Board Memorandum 115, 
which deals with occupational classifications, was amended 
to require an immediate review of all 1-A classifications 
of men over 25. In reviewing these cases the memorandum 
instructs the local boards to defer all those between 25 
and 30 who are found to be necessary and regularly en- 
gaged in activity in support of the national health, safety, 
or interest. Those over 29 need only be found engaged 
in such an activity. The memorandum contains a list 
of essential activities and the local boards are authorized 
to include others. Osteopathy, including hospitals, is 
specifically included in category 32 of the List of Essential! 
Activities and category 33 covers preprofessional and pro- 
fessional colleges and educational and scientific research 
agencies. The List of Essential Activities supersedes al! 
Activity and Occupation Bulletins. The memorandum 
continues the rigid requirements for deferment of those 
between 18 and 26, retaining the procedure of State 
Director endorsements on Form 42-A (Special) to warrant 
occupational deferment in these cases. (See pages 413, 
414 of the May, 1944, A.O.A. JourNaL, for the procedure 
prescribed by the Director of Selective Service in cases 
of preprofessional and professional osteopathic students. 
interns, and practitioners under 26.) 


In a statement of the general policy involved, the 
memorandum sums up the situation as follows: 

“Under these policies, the prospect for registrants 
ages 18 through 25 is service in the armed forces unless 
they meet the specific conditions for deferment which have 
been established by the Director of Selective Service. The 
prospect for registrants ages 26 through 29 who are found 
to be “necessary to and regularly engaged in” activities 
in war production or in support of the national health, 
safety, or interest is that they will remain in civilian life 
for the time being, subject to adjustment as the needs of 
the armed forces change. The prospect for registrants 
ages 30 through 37, regardless of their physical condition, 
and for registrants of any age who are either disqualified 
for general military service or qualified for limited military 
service only, and who are “regularly engaged in” and 
who remain in activities in war production or in support 
of the national health, safety, or interest is that they will 
remain in civilian life for an indefinite period, subject 
to adjustment as the needs of the armed ‘crces change.” 

The text of the Memorandum reads as follows: 
LOCAL BOARD MEMORANDUM NO. 115 
ISSUED: 3/16/42 
AS AMENDED: 5/12/44 
Suspyect: Occupationat CLassiFICATION OTHER THAN AGRICULTURE 

PART 1—GENERAL POLICIES 

1. Objectives of the Selective Service System.—The 
primary objective of the Selective Service System is to 
select and forward for induction the number and type 
of men required to bring the armed forces to their author- 
ized strength and to provide the armed forces with neces- 
sary replacements. The secondary objective of the Selec- 
tive Service System is to accomplish this result in such 
a manner as to interfere as little as possible with activities 
in war production or in support of the national health, 
safety, or interest. 
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2. The effect of the requirements of the armed forces 
on classification policies——The number of men required 
to bring the armed forces to their required strength is 
now relatively small. The number of men who will be 
required by the armed forces as replacement will, to a 
large extent, depend upon the fortunes of war. The policy 
£ the Selective Service System, therefore, cannot be rigid 
but must be subject to adjustment as the needs of the 
irmed forces change. The armed forces have indicated 
that their greatest immediate need is for physically fit 
men in the younger age groups, capable of the highest 
legree of efficiency under combat conditions. Accordingly, 
vccupational deferment policies have been adopted which 
-hould release large numbers of younger physically fit 
men for military service and, at the same time, provide 
for the deferment of greater numbers of men to engage 
in activities in war production or in support of the national 
health, safety, or interest who are in the older age groups 
or are in the younger age groups but are either physically 
disqualified for any military service or qualified for limited 
military service only. Under these policies, the prospect 
jor registrants ages 18 through 25 is service in the armed 
forces unless they meet the specific conditions for defer- 
ment which have been established by the Director of 
Selective Service. The prospect for registrants ages 26 
through 29 who are found to be “necessary to and regu- 
larly engaged in” activities in war production or in sup- 
port of the national health, safety, or interest is that they 
will remain in civilian life for the time being, subject to 
adjustment as the needs of the armed forces change. The 
prospect for registrants ages 30 through 37, regardless 
of their physical condition, and for registrants of any 
age who are either disqualified for general military service 
or qualified for limited military service only, and who are 
“regularly engaged in” and who remain in activities in 
war production or in support of the national health, safety, 
or interest is that they will remain in civilian life for an 
indefinite period, subject to adjustment as the needs of 
the armed forces change. 
PART II—REGISTRANTS AGES 18 THROUGH 25 

1. General rule—No registrant age 18 through 25 
may be retained or placed in Class II-A or Class II-B 
except under the circumstances described in paragraphs 
2 and 3 of this part of this memorandum. 

2. Deferment  restriction—No registrant age 18 
through 25 (except a registrant described in paragraph 
3 of this part) may be retained or placed in Class II-A 
or Class II-B unless: 

(a) The local board finds that he is “necessary to 
and regularly engaged in” an activity in war production 
or in support of the national] health, safety or interest; and 

(b) There is filed with the local board either: 

(1) A Form 42-A (Special) upon which the State 
Director of Selective Service in whose State such regis- 
trant’s principal place of employment is located has en- 
dorsed a recommendation that the local board except the 
registrant from the general rule prohibiting occupational 
deferment or registrants ages 18 through 25 (The DSS 
Form 42-A Special will be completed in an original, first 
copy, and second copy and presented by the employer 
to the State Director in whose State is located the regis- 
trant’s principal place of employment.), or 


(2) A Form 42 (Special) which the local board finds 
brings the registrant within one of the exceptions described 
by the Director of Selective Service. (See List of Excep- 
tions attached to this memorandum.) (All requests for 
new or additional occupational deferments for registrants 
under this subparagraph will be made on Affidavit— 
Occupational Classification (Form 42 Special). DSS Form 
42 Special will be filed directly in an original and first 
copy with the local board of the registrant concerned. 
The DSS Form 42 Special will not be submitted to the 
State Director.) 
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3. Deferment of registrants disqualified for military 
service or qualified for limited military service only.— 
A registrant age 18 through 25 found to be disqualified 
for any military service or found to be qualified for limited 
military service only may be retained or placed in Class 
II-A if he is “regularly engaged in” an activity in sup- 
port of the national health, safety, or interest, or in Class 
II-B if he is “regularly engaged in” an activity in war 
production. 

4. Reopening and classification anew.—The classifica- 
tion of a registrant age 18 through 25 who is in a class 
available for service shall be reopened and he shall be 
classified anew if at. any time before his induction the 
local board receives a Form 42 (Special) or a Form 42-A 
(Special) executed in the manner required by this memo- 
randum. 

5. Local Board report.——In order to provide the Di- 
rector of Selective Service with accurate and up-to-date 
information concerning the number of registrants ages 18 
through 25 occupationally deferred under the provisions 
of paragraph 2 of this part, the local board will report 
as follows: 

(a) If such registrant is placed in Class II-A or Class 
II-B by the local board, it shall complete the report to 
the Director of Selective Service on the back of the first 
copy of DSS Form 42 (Special) or DSS Form 42-A 
(Special) and attach such first copy to the Local Board 
Action Report (Form 110) for the local board meeting 
at which such classification is made and transmit both 
documents to the Director of Selective Service, Gimbel 
Building, Philadelphia, Pennsylvania. 

(b) If such registrant is placed in Class II-A or Class 
II-B by the board of appeal or the President, the local 


‘board will complete the report to the Director of Selective 


Service in the same manner as if it had made the classi- 
fication itself and shall attach such report to the Local 
Board Action Report (Form 110) for the local board 
meeting at which the classification by the board of appeal 
or the President is recorded in its records and will transmit 
both documents to the Director of Selective Service, Gimbel 
Building, Philadelphia, Pennsylvania. 


PART III—REGISTRANTS AGES 26 THROUGH 29 


1. General rule—A registrant age 26 through 29 may 
be retained or placed in Class II-A or Class II-B under 
the circumstances described in paragraphs 2 or 3 of this 
part of this memorandum. 

2. Man “necessary to and regularly engaged in” an 
activity in war production or in support of the national 
health, safety, or interest—A registrant age 26 through 
29 may be retained or placed in Class II-A if he is found 
to be “necessary to and regularly engaged in” an activity 
in support of the national health, safety, or interest, or in 
Class II-B if he is found to be “necessary to and regularly 
engaged in” an activity in war production. 

3. Registrant disqualified for military service or quali- 
fied for limited military service only.—A registrant age 
26 through 29 found to be disqualified for any military 
service or found to be qualified for limited military service 
only may be retained or placed in Class II-A if he is 
“regularly engaged in” an activity in support of the 
national health, safety, or interest, or in Class II-B if 
he is “regularly engaged in” an activity in war production. 

4. Review and classification anew.—The classification 
of a registrant age 26 through 29 who is in_a class available 
for service shall be reviewed, and if the local board deter- 
mines that, under the provision of this part, he may be 
qualified for classification in either Class II-A or Class 
II-B, it shall reopen his classification and classify him 
anew. 

5. Consideration of fathers.—Fathers ages 26 through 
29, if other factors are equal, will normally be accorded 
occupational deferment in preference to nonfathers in this 
age group. 


PART IV—REGISTRANTS AGES 30 THROUGH 37 


1. General rule.—A registrant age 30 through 37 (whether 
or not he has been found disqualified -for any military 
service or qualified for limited military service only) shall 
be retained or placed in Class II-A’if he is "regularly 
engaged in” an activity in support of the national health, 
safety, or interest, or in Class II-B if he is “regularly 
engaged in” war production. 

2. Review and classification anew.—As a result of 
previous policies based upon manpower requirements of 
the armed forces, a substantial number of registrants ages 
30 through 37 have been placed in Class I-A, Class I-A-O, 
or Class IV-E who will now qualify for deferment in 
Class II-A or Class II-B under the provisions of this 
memorandum. In order to eliminate the double uncertainty 
on the part of registrants and employers, the classification 
of every registrant age 30 through 37 who is in a class 
available for service shall be reviewed, and if the local 
board determines that he is “regularly engaged in” an 
activity in war production or in support of the national 
health, safety, or interest, it shall reopen his classification 
and classify him anew. (Forms 42-B may be used for 
making requests for the occupational deferment of regis- 
trants in this age group.) 


PART V—REGISTRANTS AGES 38 THROUGH 44 


General.—Registrants ages 38 through 44 are not cur- 
rently acceptable for induction by the armed forces. There 
is no urgent need for the classification or reclassification 
of such registrants at this time. When registrants in this 
age group are classified or reclassified they will be con- 
sidered for occupational deferment in accordance with the 
policies applicable to registrants ages 30 through 37 stated 
in part IV of this memorandum. (Forms 42-B may be 
used for making requests for the occupational deferment 
of registrants in this age group.) 


PART VI—SPECIAL POLICIES AND PROCEDURES 

1. Determination of the status of a registrant with 
respect to an activity in war production or in support of 
the national health, safety, or interest—It is the function 
of the local board, except as otherwise provided in part 
II of this memorandum, to determine the status of a regis- 
trant with respect to an activity in war production or in 
support of the national health, safety, or interest. The 
information contained in the List of Essential Activities 
prepared by the War Manpower Commission and attached 
to this memorandum is used by the United States Em- 
ployment Service in connection with the recruitment, 
transfer, and placement of workers. The activities con- 
tained in this list represent on a national basis the most 
important activities in war production and in support of 
the national health, safety, or interest. The List of Essen- 
tial Activities should be used by the agencies of the Selec- 
tive Service System as a guide and should be considered 
in occupational classification matters along with all other 
available information. Under present circumstances, local 
boards are warranted in determining that registrants en- 
gaged in many activities not contained on this list are 
engaged in activities in support of the national health, 
safety, or interest, and it is the responsibility of the local 
board to make this determination. For the guidance of 
the local board, consideration for occupational deferment 
may be given on a local basis to registrants engaged in 
activities which are related to utilities, food, clothing, fuel, 
housing, health, safety, and other services or endeavors 
required for the preservation and effectiveness of the life 
of a Nation at war. 

2. All available information to be considered.—In 
determining whether a registrant should be classified in 
Class II-A or Class II-B, all available information from 
national, regional, State, and local levels will be used. No 
one source of information is conclusive. All information 
presented must be considered and evaluated properly. 
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The agencies of the Selective Service System may use 
the facilities of the United States Employment Service 
for information with respect to the occupation of regis- 
trants. Local employment offices, on request, will provide 
local boards with information as to whether there exists 
or is likely to exist in the near future a national or local 
shortage of persons with the registrant’s claimed qualifica- 
tions. 

3. Registrant engaged in seasonal occupation.— A 
registrant engaged in a seasonal occupation who is quali- 
fied for occupational deferment shall be continued therein, 
even though he moves from one locality to another for 
the purpose of following local seasons, provided that dur- 
ing the off season he engages in an activity in war pro- 
duction or in support of the national health, safety, or 
interest, and provided further that upon the reopening of 
the season he returns to his seasonal occupation. 

4. Determination of age—Whenever the local board, 
the board of appeal, or the President classifies or re- 
classifies a registrant under the provisions of this memo- 
randum, it shall determine the registrant’s age as of the 
date of such classification or reclassification. 


5. Request for deferment of registrants disqualified 
for general military service—The request for the occupa- 
tional deferment of a registrant who is engaged in an 
activity in war production or in an activity in support 
of the national health, safety, or interest, and who has 
been found disqualified for any military service or qualified 
for limited military service only, will be made on a Form 
42, Form 42-A, Form 42-B, or other occupational infor- 
mation regardless of the registrant’s age, and will note 
on the face thereof the words “disqualified for any military 
service,” or “qualified for limited military service only.” 
Such registrants will be identified by letter suffix in ac- 
cordance with section 622.83 of Selective Service Regula- 
tions. 


6. Federal employees.—A registrant employed in or 
under the Federal Government may not be granted occu- 
pational deferment in Class II-A or Class II-B unless a 
request for the deferment of such registrant has been 
made in accordance with the provisions of Public Law 
23, 78th Congress, Approved April 8, 1943, and Executive 
Order 9309, dated March 6, 1943. Local Board Memo- 
randum No. 115-F provides special provisions applicable 
to the occupational deferment of registrants employed in 
or under the Federal Government. 


7. Filling of calls—The result of the application of 
the provisions of this memorandum will be to make avail- 
able for the filling of future calls substantial numbers 
of registrants ages 18 through 25. In addition, registrants 


ages 26 through 37 described as follows will be available 
for filling calls: 


(a) Registrants 

(b) Registrants 

(c) Registrants 
permission of their local board. 

(d) Registrants who do not qualify for occupational 
deferment under the provision of this memorandum. 

Calls will be filled by registrants classified in Class 
I-A or Class I-A-O in the following order, as prescribed 
in section 632.4, Selective Service Regulations: Volun- 
teers, nonfathers, fathers. 


who are volunteers. 
who are delinquents. 
who leave agriculture without the 


Lewis B. Hersuey, 


Director. 
LIST OF EXCEPTIONS 
The Director of Selective Service authorizes the fol- 
lowing exceptions to the restriction against - occupational 

deferment of registrants ages 18 through 25 without a 

statement from a State Director of Selective Service: 

1. Personnel of the Merchant Marine and the Army 
Transportation Corps and persons in training there- 
for 

2. Personnel of the Coast and Geodetic Survey. 
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3. Nondeclarant aliens who are regularly engaged as 
seamen in off-shore shipping for the merchant marine 
of a co-belligerent nation. 

4. Registrants who are in the active service of the 

armed forces of a co-belligerent nation. 


LIST OF ESSENTIAL ACTIVITIES* 


32. Health and Welfare Services——Offices of physi- 
cians, surgeons, dentists, oculists, osteopaths, podiatrists 
(chiropodists), sanitary engineers, and veterinarians; medi- 
cal, dental and optical laboratories; pharmaceutical serv- 
ices; hospitals; nursing services; institutional care; mortu- 
ary services; auxiliary civilian welfare services to the 
armed forces; welfare services to civilians; church activ- 
ities; accident- and fire-prevention services; structural pest 
control services. 

33. Educational Services.—Public and private indus- 
trial and agricultural vocational training; elementary, sec- 
yndary, and preparatory schools; junior colleges, colleges, 
universities, and professional schools, educational and 
scientific research agencies; United States Maritime Serv- 
ice Training Program; Civil Aeronautics Administration 
Civilian Pilot Training Program; armed forces contract 
flying, ground, and factory aviation schools; and the pro- 
duction of technical and vocational training films. 


CONDENSED QUESTIONS AND ANSWERS ON 
SELECTIVE SERVICE PROCEDURE 
1. In brief, what are the steps to follow in requesting an 
occupational deferment? 

1. In cases of practitioners and students (including 
interns), under 26, obtain DSS Form 42-A (Special) from 
any local board and file with State Director. In cases 26 
to 30 obtain DDS Form 42 and in cases 30 and over obtain 
DSS Form 42-B, and file with registrant’s local board. 

2. Advise the State Director or the local board, as the 
case may be, whenever there is any new evidence or supple- 
mentary evidence to present. 

3. If possible discuss the case informally with the 
Chairman of the Local Board. 

4. If registrant is reclassified, an appeal must be taken 
within 10 days. 

5. In cases where appeal is decided adversely by the 
Appeal Board, (1) present to local board’ any new material 
which might justify reopening and reclassification, or, (2) 
notify the local board that an appeal is desired to be taken 
to the President (if there is a split decision), or, (3) re- 
quest the State Director to review the case te have the 
Appeal Board reconsider the case, to have the Local Board 
reopen the case, or to appeal to the President. (Only State 
Directors of the place of principal employment may request 
reconsideration by the appeal board.) 


2. Who may request an occupational deferment? 

The request may be filed by the registrant’s employer, 
or by himself if self-employed, or by any other person who 
has knowledge of his eligibility for an occupational deferment. 
In cases of students and faculty, the college may file. In 
cases of interns and others associated with the hospital, the 
hospital may file. In cases of practicing physicians it is 
advisable that the request be filed by some other interested 
party. For example, the request for deferment may be filed 
by a citizens’ association, the local health officer, or other 
local community officer, or by the local or state osteopathic 
society. The request is filed on the appropriate form above- 
mentioned 


3. When should the form requesting an occupational defer- 
ment be filed? 
_ For those under 26 years of age file with the State 
Director of the principal place of employment, as soon -as 
the preosteopathic student is accepted, as soon as the pro- 


the 35 categories listed only numbers 32 and 33 are pertinent. 
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fessional student is in full-time attendance, as soon as the 
intern enters on his assignment, as soon as possible after the 


registrant enters into private practice. For those over 26, file 
with the registrant’s local board, immediately when there is 
any change of location or substantial change in the nature 
and extent of the practice of the registrant, or when the 
registrant is notified of impending reclassification. Since no 
classification is final (until induction), such requests may 
be filed at any time. 

4. What are the main things that a local board will want 

to know? 

Although each case is handled on its individual merits, 
the following information should be emphasized in order 
that the local board may have an accurate and complete 
description of the circumstances bearing on the case: 

(a) The training required for a state license, Date of 
state license. 

(b) The 
registrant. 

(c) In general terms, the nature and extent of his prac- 
tice, including special office equipment. 

(d) The availability of qualified professional replace- 
ments in the. community which, of course, includes the need 
and supply of medical care. 


5. Transfer of local board. 

The local board which originally classified a registrant 
remains as his local board, unless a majority of its members 
are disqualified by conflicting interest or otherwise, with 
the following exception: 

There may be a change .in‘local board prior to 
original classification where registrant is so far from 
his local board as to make complying with notices a 
hardship. 
6. Who can appear before the local board? 

The only person who can appear before the local board 
as a matter of right is the registrant, himself. Within 
10 days after the local board mails his 1-A classification, the 
registrant may direct a written request to the local board 
for a personal appearance, and the local board is required 
to grant the request. At such a personal appearance, the 
registrant may elaborate on his reasons for deferment, and 
he should summarize his presentation in writing and leave 
the summary for his local board file. After such a personal 
appearance by the registrant, the local board again notifies 
him of his classification and, if necessary for him to file an 
appeal, he has 10 days within which to do so. 

Although only the registrant may appear before the 
local board as a matter of right, the local board may grant 
others the privilege of an interview. Whenever the situation 
calls for it, the person filing the occupational deferment 
request should attempt to discuss the case with the Chairman 
of the local board on an informal basis. 


7. Who can take a case to the Appeal Board? 

The registrant, the Government Appeal Agent, or any 
person who has filed written evidence of the occupational 
necessity of the registrant (see Question 2) may take an 
appeal to the Appeal Board. 


training and special qualifications of the 


8. When and how is an appeal made? 

The Government Appeal Agent may take an appeal at 
any time before the registrant is mailed an Order to Report 
for Induction. All others (except the State or National 
Director who can appeal at any time) must take the appeal 
within 10 days after the local board mails the notice of 
1-A classification to the registrant. The appeal may be made 
by writing to the local board that it is desired to appeal 
to the Appeal Board, or the person making the appeal may 
call at the local board and sign a form for the purpose. 


9. Transfer of Appeal. 

Transfer of appeal operates where the registrant's local 
hoard and his principal place of employment are located in 
different appeal board areas. The transfer takes place under 
either one of the following two conditions: 


(1) If the local board gives a 2-A classification (occu- 

pational deferment), the local board automatically 
transmits the registrant’s file for review to the Appeal 
Board serving the area of the registrant’s principal 
place of employment. 
(2) If the local board gives a 1-A classification the 
registrant’s file is not sent to the Appeal Board unless 
the registrant or other interested party takes an appeal 
for occupational deferment, in which case the local 
board then automatically transmits the file for review 
to the Appeal Board serving the registrant’s principal 
place of employment. 

10. Transfer for preinduction physical examination. 

Any registrant who has received an Order to Report for 
Preinductional Physical Examination and who is so far from 
his own local board that reporting to his own local board 
would be a hardship may be transferred for preinduction 
physical (including local board physical examination where 
he believes he has a disqualifying defect which is manifest) 
to the local board having jurisdiction of the area in which 
he is at the time located. The registrant immediately reports 
to the local board where he is at the time located, presents 
his Order to Report for Preinduction Physical, ‘and fills in 
the request portion of Transfer-Preinduction Physical Ex- 
amination. 


11. How does the Appeal Board dispose of the case? 

The Appeal Board considers the information in the 
registrant’s file. That is the only information that is available 
to the Board, with the exception of general information on 
current social (medical) conditions which may have been 
furnished the Appeal Board, for instance, by the local or 
state osteopathic association. That is why it is very impor- 
tant that all pertinent information be kept currently on file 
with the local board. The Appeal Board, by unanimous or 
split vote decision, either confirms or alters the local board 
classification. 

12. If the Appeal Board decision is 1-A, what next, including 
appeals to the President? 

If the Appeal Board gives a 1-A by a split decision, the 
registrant, or any person who has filed for his occupational 
deferment, (See Question 2), may appeal to the President 
as a matter of right. If the Appeal Board decision is 
unanimous, the registrant or any person having requested his 
deferment may do the following: 

(a) Request the Government Appeal Agent serving 
the place of principal employment to request the State 
Director of the place of principal employment, one, to 
request the Appeal Board to reconsider, or, two, to 
appeal directly to the President, 

(b) Request the State Director of the place of location 
of registrant’s local board to request the local board to 
reopen; or request the State Director of the place of 
principal employment to request the Appeal Board to 
reconsider the case; or, request either the State Di- 
rector of the principal place of employment or the State 
Director of the place of location of the registrant’s 
local board to appeal directly to the President. 
(c) Request General Hershey to appeal to 
President. 

The action of the Government Appeal Agent, or the 
State Director, or the National Director, would be motivated 
by considerations of national interest and the avoidance of 
injustice. 

Appeals to the President must be made within 10 days 
after the Appeal Board mails a notice of its decision to the 
party requesting the appeal. 

13. How can the case be reopened? 

The local board may reopen a classification at any time 

before it mails an Order to Report for Induction. A case 


the 


must be reopened by the local board when so requested by 
the State Director, and may be reopened upon the written 
request of the registrant, the Government Appeal Agent, or 
any party interested in the occupational deferment of the 
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registrant, if the request submits sufficiently pertinent infor- 
mation not considered when registrant was classified. 


14. What official pronouncements affect osteopathic defer- 


ment? 
State Director Advice (No. 255), issued 5/20/44 
(Rescinds AOB-33-6)—provides for deferment of pre- 


osteopathic students able to enter on osteopathic classroom 
work by July 1, 1944; provides for deferment of osteopathic 
students until graduation; provides for deferment of osteo- 
pathic interns for an internship period not exceeding 12 
months. Excepts these three categories from the ban on occu- 
pational deferement of registrants ages 18 to 26. File Form 
42-A (Special) with State Director of registrant’s principal 
place of employment. 

(a) In the case of a preosteopathic student, the osteo- 
pathic college submits Form 42-A (Special) to the State 
Director and certifies on the back of the “State Director’s 
File (2nd copy)”, as follows: 

“The registrant, who is a full-time preosteopathic 
student, has been accepted for admission in (name of 
institution), and will matriculate and enter into actual 
classroom work in such recognized school on or before 
July 1, 1944.” 

(b) In the case of an osteopathic student, the osteo- 
pathic college submits Form 42-A (Special) to the State 
Director (every six months until graduation), and certifies 
on the back of the “State Director’s File (2nd copy)”, as 
follows: 

“The registrant is a full-time osteopathic student. He 
is competent and gives promise of the successful com- 
pletion of his course of study and of acquiring the 
necessary degree of training, qualification or skill to 
become a recognized osteopathic physician.” 
(Signature and title) 

In answer to the question on Form 42-A (Special), 
“How long will it take you to replace this employee?” the 
institution will indicate, “Expect to re-file every six months 
until graduation, so long as the student continues to maintain 
satisfactory academic progress.” 

(c) In the case of an osteopathic intern, the hospital 
or institution submits Form 42-A (Special) to the State 
Director, and certifies on the back of the “State Director's 
File (2nd Copy)”, as follows: 

“This institution is giving a recognized internship. 
The registrant has completed his professional training 
and preparation as an osteopathic physician. He is 
undertaking further studies in this institution and will 
complete his internship on (date). The total period of 
his internship will not exceed twelve months.” 

State Director Advice (No. 255), issued 5/20/44 
specifies osteopathy as War Activity and excepts osteopathic 
practitioners from ban on occupational deferment of persons 
ages 18 to 26. 

In the case of an osteopathic practitioner under 26, the 
registrant, or anyone having knowledge of his eligibility for 
occupational deferment, submits Form 42-A (Special) to the 
State Director of the registrant’s principal place of employ- 
ment, and certifies on the back of the “State Director’s File 
(2nd copy)”, substantially as follows: 

“The registrant is a full-time practitioner of osteopathy, 
duly licensed to practice his profession as an osteopathic 
physician (and surgeon) in this State. He is available 
for day and night calls, and is employing his highest 
skill in serving the essential health needs of this 
community.” 

In answer to the question on Form 42-A (Special), 
“How long will it take you to replace this employee?”, the 
person submitting the Form should indicate, “Expect to re- 
file every six months, so long as the registrant continues to 
actively and fully employ his professional skill and training 
in serving the essential health needs of this community.” 

LBM-115, as amended May 12, 1944 (all Activity and 
Occupation Bulletins rescinded, and superceded by List of 
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Essential Activities)—continues requirement of State Di- 
rector’s indorsement on Form 42-A (Special) to warrant 
deferment in cases ages 18 to 26 (See State Director 
Advice 255, above)—provides for deferment of osteopathic 
practitioners, hospital personnel, professional college per- 
sonnel and educational and scientific research agency 
personnel, ages 26 and over, by specific inclusion in an 
official List of Essential Activities referred to in and 
accompanying the Memorandum. Paragraph 32 of the List 
covers the offices of osteopathic physicians, and hospitals. 
Paragraph 33 covers professional schools and educational 
and scientific research agencies. 

For occupational deferment, those 18 to 26 are required 
to have State Director’s endorsement on Form 42-A (Spe- 
cial); those 26 to 30 are required to be “necessary to and 
egularly engaged in” an essential activity; those 30 and 
ver are required to be “regularly engaged in” an essential 
ictivity. 

In cases under 26, see State Director Advice 255, 
ibove, for procedure. In cases 26 and over, the registrant, 
the institution, or anyone having knowledge of his eligibil- 
ty for occupational deferment, files Form 42 (42-B for 
those over 29) with his Local Board, taking care that in 
the case of a practitioner the material indicated under 
question 4 above is furnished, and that in the case of an 
institutional employee the capacity, nature and irreplace- 
ability of the services are indicated. 


15. Computation of time. 


The period of days allowed a registrant or other person 
to perform any act or duty required of him shall be counted 
as beginning on the day following that on which the notice 
to him is posted or mailed. For example, in figuring the 
10 days within which to take an appeal to the Appeal Board, 
hegin the count with the first day following the date on 
which the Notice of Classification was mailed. 


NEW INCOME TAX LAW (PUBIC LAW 315, APPROVED MAY 
29) ALLOWS LARGER DEDUCTION FOR CHARITABLE CON- 
TRIBUTIONS 

Under the new tax simplification law cited as “In- 
dividual Income Tax Act of 1944” taxpayers may deduct 
for charitable contributions made during the calendar 
year 1944 up to 15 per cent of their adjusted gross income 
(meaning gross income minus business expenses). The 
prior law allowed a deduction up to 15 per cent of the 
taxpayers net income. 


However, it is important that taxpayers do not elect 
to take the optional Standard Deduction if they wish to 
take full advantage of the allowable 15 per cent deduction 
for charitable contributions. The Standard Deduction is 
a set sum covering all deductible medical* expenses, con- 
tributions to charity, interest payments, taxes on home, 
and similar items of a personal or nonbusiness nature, 
without itemization. The Standard Deduction amounts to 
about 10 per cent of adjusted gross incomes under $5,000, 
and is a flat sum of $500 in cases of adjusted gross incomes 
exceeding $5,000. 


During the debate on the provision of the law relating 
to charitable contributions when the measure was being 
considered in the House of Representatives, allowance for 
contributions to colleges was referred to as follows: 

Mr. Robsion of Kentucky: What allowance would a 
person have if he gave $500,000 to one or more colleges or 
churches? What allowance would he get? 

Mr. Knutson of Minnesota: He would be allowed up 
to 15 per cent on the gross income. If he were in a trade 


*In this connection, the definition of medical care was reenacted 
‘s a part of the law as follows: The term “medical care,” as used 


in this subsection, shall include amounts paid for the diagnosis, cure, 
mitigation, treatment, or prevention of disease, or for the purpose of 


iffecting any structure or function of the body (including amounts 
said for accident or health insurance). 
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or business, he would be allowed 15 per cent of his gross 
income less his business expenses. 

Mr. Robsion of Kentucky: That is 15 per cent on 
the gross? 

Mr. Knutson of Minnesota: Yes. 

Mr. Doughton of North Carolina: He can give it all 
if he wants to, but he can only get credit up to 15 per 
cent of his gross income. 

Mr. Knutson of Minnesota: That is right; there is no 
limit on what he can give, but he can only get an allow- 
ance of 15 per cent of his gross income. 

Mr. Doughton of North Carolina: There is no in- 
hibition in the bill. He can give every dime of it if 
he wants to. 

Mr. Knutson of Minnesota: Yes; and some undoubt- 
edly will. 

If his actual deductions for such so-called personal 
expenditures exceeds the limits of the standard deduction, 
this bill does not in any way prevent such a taxpayer 
from exercising the option allowed to him under the bill, 
of taking the actual deductions in whatever amounts they 
may be up to the full limits which the law allows. In 
the case of charitable gifts, the full limit allowed by this 
bill is greater, not less than it was before, because the 
limit is based on 15 per cent of the gross income instead 
of 15 per cent of the net income which the existing law 
allows. 


EMERGENCY MATERNITY AND INFANT-CARE PROGRAM 


Care has been authorized under the EMIC program 
for approximately 270,000 wives and infants of servicemen 
from the beginning of the program in April, 1943, through 
March 31, 1944. 

Twice since the appropriation was made last July in 
the Labor-Federal Security Appropration Law for the 
fiscal year ending June 30, 1944 (Public Law 135, approved 
July 12, 1943), the Children’s Bureau has found it neces- 
sary to ask Congress for deficiency appropriations to carry 
out the EMIC program. The first deficiency appropriation 
was granted last October in the amount of some 
$18,000,000 (Public Law 156, approved October 1, 1943). 
This additional fund was practically exhausted in April, 
and it was found necessary to appropriate an additional 
$6,700,000 (Public Law 303, approved May 12, 1944) to 
take care of May and June of this year. 

The limitations against denial of choice of practitioner 
which were set out in the Labor-Federal Security Appro- 
priation Act last July are applicable to the deficiency ap- 
propriations. The Labor-Federal Security Appropriation 
Act for the fiscal year ending June 30, 1945, is due to be 
enacted before the end of June, 1944, and will undoubtedly 
carry an appropriation calculated to be sufficient to sup- 
port the EMIC Program for the ensuing year. Osteo- 
pathic physicians are cooperating under the state plans 
in accordance with the anti-discriminatory policy laid 
down in the Appropriation Act last year. Whether the 
wives of the servicemen =2re still to be entitled to their 
choice of physician will depend on whether Congress re- 
peats the guarantees contained in last year’s EMIC Appro- 
priations when it writes the appropriation for that pro- 
gram this June for the year ending June 30, 1945. 

The Army and Navy have expressed appreciation of 
the contribution doctors, nurses and hospitals are making 
to instill greater confidence in the country’s fighting men 
overseas. 


RELOCATION OF PHYSICIANS 
War Manpower Commission’s Procurement and As- 
signment Service has announced that from January 31, 
1942, to February 29, 1944, relocation of 2,955 physicians 
to new localities was effected. 
In making the announcement it was explained that 
the U. S. Public Health Service may pay subsistence 
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allowance of $250 a month for three months to a phy- 

sicidn being relocated, plus transportation expenses, pro- 

vided the local community pays one-fourth of the total 
cost. 

Dr. Frank H. Lahey, chairman of the directing board 
of Procurement and Assignment, stated that in spite of 
everything Procurement and Assignment can do “serious 
medical care problems exist in many sections of the 
country as a whole.” Recounting some of the difficulties 
in the way of relocations, Dr. Lahey pointed out: 

1. To a large extent, relocations must be effected 
within the various states themselves because of restric- 
tions in medical license laws that prohibit outside phy- 
sicians from practicing. 

2. There is a serious problem involved in finding 
qualified older physicians who are not already firmly 
established and who are willing to move to other areas 
where their services are needed. 

3. It is sometimes difficult to find physicians who, 
although otherwise qualified, are acceptable to local com- 
munities. 

The Procurement and Assignment Service confines 
its activities to relocation of doctors of medicine. 

Relocation of doctors of osteopathy from areas where 
their services can be spared to areas where professional 
service is scarce is effected under plans of the state 
osteopathic associations. 

BRITISH PROPOSE GOVERNMENT FURNISH COMPLETE 
MEDICAL AND HOSPITAL CARE FOR EVERYONE 
Terming the family doctor the first line of defense 

and the hospital as the keystone in the fight for health, 

the British health ministers on February 17 issued a 

White Paper containing their proposal of an extended 

National Health Service which would provide for everyone 

all the medical advice, treatment and care they may 

require. 

The British had a limited National Health 
Insurance System since 1911, in which the services of 
the general practitioner were included, but consultant 
and hospital services were not provided, although some 
10 years afterward the government did make grants for 
voluntary hospitals. In 1941 the health ministers an- 
nounced their intention to insure by means of a com- 
prehensive hospital service, that appropriate hospital 
treatment should be readily available to everyone in need 
of it. In 1943 they announced acceptance of Assumption B 
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of the Beveridge proposals and the establishment of a 
comprehensive national health service, and they have now 
issued the White Paper as the government's plan, set forth 
for consideration and possible adoption, with or without 
modification. 

The Committee on Medical Schools is giving con- 
sideration to the lack of supply of medical consultants 
and plans for providing means for the training of more 
doctors of real consultant status. 

The government’s proposals are grouped into three 
main categories: a general practitioner service, hospital 
and consultant services, and local clinic and other services. 

“Group” practices are placed in the forefront of the 
plans for development. The design of the new service 
would be to give full scope to the new Health Center 
System. The Health Centers will be specially equipped 
and provided. 

Everyone will have choice of physician, limited only 
by the number of doctors available and the amount of 
work which each doctor can properly undertake. 

Participating doctors will be employed by the gov- 
ernment. A doctor may participate or not, as he chooses. 

To insure proper distribution of doctors, the govern- 
ment will have power to prevent the taking over of an 
existing private practice or the setting up of a new public 
practice in an area which is over-doctored. 

Doctors in public practice may also engage in private 
practice. 

Young doctors entering public service will be re- 
quired to serve as assistants, and the government may 
require them to give full time to the service. 

Compensation will be paid to any doctor who loses 
the value of his practice, e.g., by entering a Health Center, 
or because he is prohibited from transferring the practice 
to another doctor on the ground that there are too many 
doctors in the area. 

Special provision will be made for inspection of the 
hospital service through centrally selected expert service 
personnel. 

Voluntary and public hospitals will be coordinated. 

The health minister will have the final say regarding 
terms of employment of doctors, but he will have a 
medical advisory committee. The terms for provision of 
the other services will be handled by local authorities 
with medical representation. 

The British Medical Association 
plan a “cautious welcome.” 
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June 1 begins a new year in the affairs of the 
Association. What does a look ahead reveal? 5 

Organized allopathy continues in its frequently 
declared purpose to obliterate its only serious com- 
petitor in a field where there is no valid occasion for 
competition, and has demonstrated in a few “guinea 
pig” states how it means to accomplish that purpose. 
Osteopathic physicians are showing their temper in 
the face of these threats by supporting the organiza- 
tions and the institutions of their profession as never 
before. 

When the world blew up the bureaucrats refused 
to allow sick and injured servicemen to have the 
benefits of the therapy they needed most; then the 
Office of Production Management and the Selective 
Service System maintained their position already 
taken that osteopathy and osteopathic education are 
occupations essential to the public health, welfare, and 
safety; and as a result the home front has had the 


services of these thousands of physicians, and osteo- 
pathic colleges have continued to train doctors for the 
future, in which they will take their rightful place in 
the various government services. 


Thus it became necessary to push osteopathic 
education forward as never has been done before, and 
the profession is contributing the essential funds to 
show its faith in the future, as a prerequisite for ex- 
tensive lay support. 


Meanwhile the most publicized example of cur- 
rent lay contributions to the advancement of medical 
knowledge is stressing physical medicine, but is di- 
rected by men antagonistic to the school of practice 
the characterizing feature of which is manipulative 
measures in diagnosis and treatment. This points 
the need for ever more efficient work in the field of 
what may properly be called, without misuse of words, 
“personal public relations.” 
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MEETINGS OF FRATERNITIES AND SORORITIES 
(Continued from page 471) 
DELTA OMEGA 
July 15, 7:00 pm., Banquet 
Private Dining Room No. 11 


President—Helen Terhuwen, D.O., 930 Third National Bank 
Bldg., Nashville 3, Tenn. 

Vice President—Myrtle Stewart Farnsworth, D.O., 5 N. 
Wabash Ave., Chicago 2 

Secretary—Florence I. Medaris, D.O., 161 W. Wisconsin Ave., 
Milwaukee 3, Wis. 

a W. Pollock, D.O., 202 N. 18th St., Quincy, 
ll 


Local “Arrangements—Myrtle Stewart Farnsworth, D.O., 5 
N. Wabash Ave., Chicago 2 


IOTA TAU SIGMA 
July 15, 2:00-4:00 p.m., Supreme Council Meeting 
Private Dining Room No. 4 ~ 
July 15, 7:00 p.m., Banquet, Crystal Room 
July 16, 2:00-5:00 p.m., Supreme Council Meeting 
Private Dining Room No. 5 


President—Q. L. Drennan, D.O., 411 N. Seventh St., St. 
Louis 1 

First Vice President—A. Leon Sikkenga, D.O., 710 Florida 
Bank Bldg., Orlando, Fila. 


Second Vice President—Irwin E. Nickell, D.O., 116 S. 
Madison St., Smith Center, Kans. 
Secretary—John Paul Price, D.O., 1613 Ramsey Tower, 


Oklahoma City 2, Okla. 
Treasurer—Leslie S. Keyes, D.O., 47 S. 
neapolis 2 
Local Arrangements—Malcolm A. Tengblad, D.O., 2356 W. 
63rd St., Chicago 36 


Ninth St. Min- 


PHI SIGMA GAMMA 
July 15, 7:00 p.m., Banquet 
Private Dining Room No. 18 


President—Charles A. Blind, D.O., 609 S. Grand Ave., Los 
Angeles 14 

Vice President—James A. DiRenna, D.O., Fifth-Grant Bldg., 
508 Grant St., Pittsburgh 19 

Secretary-Treasurer—O. Edwin Owen, D.O., Des Moines Still 
College of Osteopathy, 722 Sixth Ave., Des Moines 9, 
Iowa 

Convention Arrangements—Roy E. Hughes, D.O., 39 S. Sixth 
St., Indiana, Pa, 

Local Arrangements—Martin C. Beilke, D.O., 27 E. Monroe 
St., Chicago 3 


PSI SIGMA ALPHA 
July 14, 6:30 p.m., Banquet 
Crystal Room 
President—W. Powell Cottrille, D.O., 408-11 Reynolds - Bldg., 
Jackson, Mich. 
First Vice President—W. D. Blackwood, D.O., Hartshorne, 
Okla. 
Second Vice President—George F. Pease, D.O., 3100 Troost 
Ave., Kansas City 3, Mo. 
Executive Secretary-Treasurer—John W. Hayes, D.O., 142 W. 
Fifth St., East Liverpool, Ohio 


THETA PSI 
July 15, 7:00 p.m., Banquet 
Illinois Room 

President—Paul A. Greathouse, D.O., Biltmore Hotel, Dayton 

2, Ohio 
Vice President—H. C, Wills, D.O., 427 Metz Bldg., Grand 

Rapids 2, Mich. 
Secretary-Treasurer—C. H. Britton, D.O., 129 E. Grand River 
__ Ave., East Lansing, Mich. 
Editor—Oliver C. Foreman, D.O., 58 E. Washington St., 
Chicago 2 


CURRENT NEWS 


Current News 


PENICILLIN FOR CIVILIANS 


The supply of penicillin in the world until now, has been 
very limited. 

In this country the War Production Board controls manu- 
facture and distribution, and none has been available to ci- 
vilians except a small quantity allocated to the Office of 
Scientific Research and Development for a program of clinical 
investigation. Civilian appeals had to be made to the Chair- 
man of the Committee on Chemotherapy of the National 
Research Council, who was able in some cases to provide a 
quantity of the drug. 

Programs for expansion of penicillin production were in- 
augurated some months ago and have been successful to the 
point where supplies are ample to meet immediate military 
requirements, and in addition to permit a percentage of the 
output of each producer to be allocated for civilian use in 
addition to that for clinical research. 

There is not yet enough to permit unlimited civilian dis- 
tribution. In fact, in view ot the unprecedented campaign of 
promotion, through the press, on the radio, and otherwise, it 
is likely to be a long time before supply does catch up with 
popular demand which, even without an excess of artificial 
stimulation, always runs wild when a new “miracle drug” 
looms on the horizon, 

The several agencies interested in penicillin have cooper- 
ated with the War Production Board to formulate a program 
of limited distribution, to accommodate the greatest number 
of patients to whom administration is justified in current 
practice. 

For this purpose an Office of Civilian Penicillin Distri- 
bution has been set up under the direction of Dr. John N, 
McDonnell at 226 W. Jackson Blvd., Chicago 6, Illinois. 

It is planned that when the supply of penicillin increases 
to the point where it is considered ample for civilian use, 
this procedure will be discontinued and all manufacturers will 
employ their respective methods of commercial distribution 
through whatever channels they prefer. 

The War Production Board felt that hospitals represent 
the best mechanism for initial distribution, since they have the 
facilities for the necessary frequent parenteral administration. 
Since there will not be adequate supplies at first for complete 
distributions to hospitals, nor to wholesalers or prescription 
pharmacies, it was considered well to select certain key insti- 
tutions to serve as “depot hospitals,” responsible both for use 
of the drug within their own walls and also for allocating it 
to the places of greatest need in their respective areas. 

An Advisory Panel was set up, representing the National 
Research Council, Office of Scientific Research and Develop- 
ment, United States Public Health Service, American Medical 
Association, and the War Production Board. This panel 
selected the “depot hospitals,” each of which has been notified 
of its selection. An attempt has been made to provide all 
other hospitals with lists of the “depot hospitals” in their 
respective areas. 

Each “depot hospital’ is assigned a quota under which 
hospitals will be permitted to purchase supplies of the drug. 
In the event a hospital other than a “depot hospital” is unable 
to obtain penicillin from a designated “depot hospital” in its 
area, it should communicate directly with the Director of the 
Office of Civilian Penicillin Distribution, which will endeavor 
to supply the need, 

As of June 1 osteopathic institutions had been named 
“depot hospitals” in only ten cities, but in other localities it 
is believed osteopathic hospitals will have no difficulty in 
getting service from the other “depots.” Osteopathic hospitals 
have been named in Boston, California, Chicago, Compton, 
Denver, Des Moines, Detroit, Kansas City, Kirksville, Los 
Angeles, and Philadelphia. 

The American Osteopathic Association suggests that any 
osteopathic hospital which has failed to receive notice from the 
Office of Civilian Penicillin Distribution write for such notice 
and for the name or names of the depot hospital or hospitals 
in its area. 
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A new quota will be established for each depot hospital 
each month, and as more penicillin becomes available any 
hospital allotment may be increased if special considerations 
warrant, and more hospitals added to the list of depot institu- 
tions to permit broader distribution. 

In the case of ambulant patients, or where for any other 
reason one is not or cannot be hospitalized, the physician 
should apply to the nearest hospital, “depot” or other, certi- 
fying that the casé@ is one in which the use of penicillin is 
indicated, and if for any reason he is unable to secure it 
he should apply direct to the Office of Civilian Penicillin 
Distribution, just as does the hospital which cannot secure 
the drug through its regular depot. It is the aim of the Office 
to provide a maximum distribution with a minimum of red 
tape. 

All penicillin now released for medical use has been 
assayed, tested and approved+ under rigid standards by the 
Food and Drug Administration and by the manufacturers 
themselves. Manufacturers, for the duration of the present 
plan, are not authorized to supply penicillin for civilian use 
on any order except those placed through the Office of Civilian 
Penicillin Distribution and approved by the Director. 

The present limited supply does not permit consideration 
to be given to preferences or any particular source. There- 
fore, with the approval of the manufacturers, the Office of 
Civilian Penicillin Distribution will not concern itself with 
source in placing the orders received from depot hospitals. 

It is reasonable to assume that there will be some vari- 
ation in price schedules. The Director will endeavor, so far 
as possible, to equalize the cost to hospitals by alternating 
the various manufacturers’ products to respective hospitals. 
Non-depot institutions will procure penicillin from depot hos- 
pitals, paying on delivery or being billed for it by the depot 
hospital in the latter’s customary manner. 

The package generally authorized will be an ampule or 
vial of 100,000 Oxford units of the sodium salt of penicillin. 

For the present, every hospital receiving penicillin must 
agree to use the material only in accordance with the instruc- 
tions and recommendations for proper storage, indications, 
mode of administration and dosage presented in the Report, 
“Penicillin: The Indications, Contraindications, Mode of Ad- 
ministration, and Dosage,” prepared by the Committee on 
Medical Research of the Office of Scientific Research and 
Development and the Committee on Chemotherapy of the 
National Research Council under Chairmanship of Chester 
S. Keefer, M.D., Consultant to O.S.R.D. These rules may 
be modified by later developments, and such modifications 
will be announced. 

This report is based upon a study of over 3,000 cases, 
and covers experience gained by clinical teams and physicians 
in a number of institutions, 

The text of the report follows: 

“Based upon the experience gained in the past year with 
penicillin therapy, it has been found that penicillin is the best 
therapeutic agent available for the treatment of certain con- 
ditions, as follows: 


“Group I Indications.— 
“1. All staphylococcic infections with and without bac- 
teremia: 
Acute osteomyelitis 
Carbuncles—soft tissue abscesses 
Meningitis 
Cavernous or lateral sinus thrombosis 
Pneumonia—empyema 
Carbuncle of kidney 
Wound infections 
All cases of clostridia infections: 
Gas gangrene 
Malignant edema 
All hemolytic streptococcic infections with bacteremia 
and all serious local infections: 
Cellulitis 
Mastoiditis with intra-cranial complications, i.e., 
meningitis, sinus thrombosis, etc. 
Pneumonia and empyema 
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Puerperal sepsis 
Peritonitis 
All anaerobic streptococcic infections: 
Puerperal sepsis 
All pnewmococcic infections of 
Meninges 
Pleura 
Endocardium 
All cases of 
pneumonia 
All gonococcic infections complicated hy 
Arthritis 
Ophthalmia 
Endocarditis 
Peritonitis 
Epididymitis 
Also all cases of sulfonamide-resistant gonorrhea 
“Indications in Group II.— 

“Penicillin has also been found to be an effective agent tm 
the following diseases but its position has not been definitely 
defined : 

“1. Syphilis 

2. Actinomycosis 

3. Bacterial endocarditis 
“Conditions in Group III of Questionable Value.— 

“Penicillin is of questionable value in mixed infections of 
the peritoneum and liver in which the predominating organism 
is of the gram negative flora—i.e. 

“1. Ruptured appendix 

2. Liver abscesses 

3. Urinary tract infections 

4. It is also of questionable value in rat bite fever due 

to strepto-bacillus moniliformis 
“Group IV Conditions Contraindicated.— 

“Penicillin is contraindicated in the following cases he- 
cause it is ineffective: 

“1. All gram negative bacillary infections: 

Typhoid—Para-typhoid 
Dysentery 
E. Coli 
H. Influenza 
B. Proteus 
B. Pyocyaneus 
Br. melitensis (undulant fever) 
Tularemia 
B. Friedlander’s 
Tuberculosis 
Toxoplasmosis 
Histoplasmosis « 
Acute rheumatic fever 
. Lupus erythematosus diffuse 
. Infectious mononucleosis 
Pemphigus 
Hodgkin’s disease 
Acute and chronic leukemia 
Ulcerative colitis 
Coccidiomycosis 
Malaria 
Poliomyelitis 
Blastomycosis 
Non-specific iritis and uveitis 
Moniliasis 
Virus infections 
Cancer 
“Treatment of Infections with Penicillin— 

“The recommendations put forth in Dr, Keefer’s report, 
based on the wide experience gained under varied conditions 
of use and purpose, follow: 

“Method of Preparing Penicillin for Treatment.— 

“Penicillin is supplied in ampoules and vials of 100,000 
units each. Inasmuch as penicillin is extremely soluble, it 
may be dissolved in small amounts of sterile, distilled, pyrogen- 
free water, or in sterile, normal saline solution. When large 
unit sizes are being used in hospitals, the contents of the 
ampoule should be dissolved in water or saline so that the 


sulfonamide-resistant pueumococcac 
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final concentration is 5,000 units per cubic centimeter. This 
solution should be stored under aseptic precautions in the 
ice box, and made up freshly every day. Solutions for local 
or parenteral use may be diluted further, depending upon the 
concentration desired. 

“A. For intravenous injection 

“1. The dry powder may be dissolved in 
sterile physiological salt solution in concentrations of 1,000— 
5,000 units per cc. for direct injection through a syringe. 

“2. The dry powder may be dissolved in 
sterile saline or 5 per cent glucose solution in lower dilution 
(25-50 units per cc.) for constant intravenous therapy, 

“B. For intramuscular injection 

“1, The total volume of individual injections 
should be small, ice., 5,000 units per cc. of physiological 
saline. 

“C. For topical application 

“1. The powdered form of the sodium salt is 
irritating to wound surfaces and should not be used. 

“2. Solutions in physiological salt solution 
with a concentration of 250 units per cc. are satisfactory. 
For resistant or more intense infections this concentration 
may be increased to 500 units per cc. 


“Methods of Administration of Penicillin — 

“There are three common methods of administering pen- 
icillin—intravenous, intramuscular and topical. Subcutaneous 
injections are likely to be painful and should be avoided. 

“Repeated intramuscular injections may be tolerated less 
well than repeated or constant intravenous injections. In 
many cases, however, the intramuscular route may be the 
one of choice. 

“In the treatment of meningitis, empyema, and. surface 
burns of limited extent, penicillin should be used topically, 
that is, injected directly into the subarachnoid space, into the 
pleural cavity, or applied locally in solution containing 250 
units per cc. 


“Dosage.— 


“The dosage of penicillin will vary from one patient to 
another depending on the type and severity of infection. In 
our experience recovery has followed in many serious infec- 
tions following 40,000 to 50,000 Oxford units a day, in others 
100,000 to 120,000 or even more is necessary. The objective 
in every case is to bring the infection under control as quickly 
as possible. The following recommendations are made at the 
present time with a full realization that revisions may be 
necessary as experience accumulates. 

“It is well to remember that penicillin is excreted rapidly 
in the urine so that following a single injection it is often 
impossible to detect it in the blood for a period longer than 
2 to 4 hours. It is well, therefore, to use repeated intramus- 
cular or intravenous injections every 3 or 4 hours, or to 
administer it as a continuous infusion. 

“A. In serious infections with or without bacteremia 
an initial dose of 15,000 or 20,000 Oxford units with continu- 
ing dosage as 

“1. Constant intravenous injection of normal 
saline solution containing penicillin so that 2,000 to 5,000 
Oxford units are delivered every hour, making a total of 
48,000 to 120,000 units in a 24-hour period. One half the 
total daily dose may be dissolved in a liter of normal saline 
solution and allowed to drip at the rate of 30 to 40 drops per 
minute. 

“2. If continuous intravenous drip is undesir- 
able, then 10,000 to 20,000 units may be injected intramuscu- 
larly every 3 or 4 hours. 

“3. After the temperature has returned to 
normal the penicillin may be stopped and the course of the 
disease followed carefully. 

“B. In chronically infected compound injuries, osteo- 
myelitis, etc., the dosage schedule should be 5,000 units every 
two hours or 10,000 units every four hours parenterally with 
local treatment as indicated. This dosage schedule may have 
to be increased, depending upon the seriousness of the infec- 
tion, and response to treatment. 
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“C. Sulfonamide-resistant gonorrhea 
“1. 10,000 units every 3 hours intramuscularly 
or intravenously for 10 doses. It is not likely that the same 
effect may be obtained with 20,000 units every 3 hours for 5 
doses. The minimum dosage has not been worked out com- 
pletely. The results of treatment should be controlled by 
culture of exudate. 
“D. Empyema 
“1. Penicillin in normal physiological saline 
solution should be injected directly into the empyema cavity 
after aspiration of pus or fluid. This should be done once 
or twice daily, using 30,000 or 40,000 units depending upon 
the size of the cavity, type of infection and number of or- 


ganisms. Penicillin solutions should not be used for irrigation 
It requires et east 6 to 8 hours for a maximum effect o/ 
penicillin. 


“E. Meningitis 

“1. Penicillin does not penetrate the subarach- 
noid space in appreciable amounts, so that it is necessary to 
inject penicillin into the subarachnoid space or intracisternally 
in order to produce the desired effect. Ten thousand units 
diluted in physiological saline solution in a concentration of 
1,000 units per cc. should be injected once or twice daily, 
depending upon the clinical course and the presence of or- 
ganisms.” 
Concluston.— 

In the many cases studied by accredited investigators, the 
above schedule has proved to be adequate. The Office ot 
Civilian Penicillin Distribution, War Production Board, re- 
quests medical practitioners employing penicillin to carefully 
observe the recommendations stated above as to indications, 
contraindications, modes of administration and dosage in order 
to gain the maximum value from the limited supply of pen- 
icillin. 

A.M.A. PUBLIC RELATIONS COUNCIL OPENS 
WASHINGTON OFFICE 

The following interesting item is copied from The New 
York State Journal of Medicine for May 1, 1944: 

“It will be good news to our membership that a Wash- 
ington office has been established by the Council on Medical 
Service and Public Relations of the A.M.A. under the chair- 
manship of Dr. Louis H. Bauer... . / A secretary has been 
engaged and two telephones are available. Under an arrange- 
ment with the Medical Society of the State of New York, 
Dr. Joseph S. Lawrence, Executive Officer of the Society, 
is acting for the time being in the capacity of consultant and 
is spending about half of his time in Washington. His long 
experience as director of the Albany office of the New York 
State Society should assure the success of the Washington 
office of the A.M.A. if the proper and necessary facilities are 
made available. The office is already busy establishing contact 
with the legislative and public relations committees of the 
various states of the Union. Dr, G. Lombard Kelly is the 
permanent secretary. He will spend part of his time in 
Washington and part in Chicago.” 

The reference to “legislative and public relations commit- 
tees of the various states” probably means the state medical 
societies. 

Indications of the likelihood of such a development have 
been growing as the demand for it has increased in M.D. 
ranks. The chairman of the Council on Medical Service and 
Public Relations of the A.M.A. is the man who was quoted 
in this JouRNAL in December, 1943, regarding the steps which 
he considered it necessary for organized allopathy to take in 
view of the growing movement for socialized medicine. He 
had a prominent place on the program when M.D.’s from all 
over the United States and Canada met in Chicago in Feb- 
ruary at the Fortieth Annual Congress on Medical Education 
and Licensure and the meeting of the Federation of State 
Medical Boards, and spent days discussing medical education 
and hospitals, and socialized medicine. 

Reports of that meeting as they have appeared in recent 
numbers of this JourNAL indicated the strong insistence on 
the part of pressure groups that offices representing organized 
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allopathy be opened in Washington, and the step reported 
above is in that direction. 

One of the organized groups having a place on the 
Chicago programs in February was the Association of Ameri- 
can Physicians and Surgeons, the temporary headquarters of 
which are at Gary, Indiana. This organization has put out 
two copies of an eight-page “newspaper,” one dated January 
22, 1944, and one March, 1944, giving the background of the 
organization in what is referred to as the “profession’s demand 
for action”; the objectives of the association; the reaction 
of the profession to the organization, etc. 


Book Notices 


THE PRINCIPLES AND PRACTICE OF MEDICINE. Orig- 
inally written by Sir William Osler, Bart., M.D., F.R.C.P., F.R. 
Designed for the use of practitioners and "students of medicine by 
Henry A. Christian, A.M., M.D., LL.D., (Hon.) Sc. D., Hon. F.R.C.P. 
(Can.), F.A.C.P., ersey Professor “—_ the Theor and Practice of 
Physic, Emeritus, Harvard University; Clinical Professor of Medicine, 
Tufts College Medical School; Physician in Chief, Emeritus, Peter 
Bent Brigham Hospital; Visiting Physician, Beth Israel Hospital, Bos- 


ton. Ed. 15. Cloth. Pp. 1600. Price $9.50. D. Appleton-Century 
Company, 35 W. 32nd St., New York 1, 1944 . 

The name, “Osler,” would have a tendency to carry any 
book far. This book does not need that. Few medical texts 


today so adequately cover the entire field of internal medicine 
or include more modern methods of diagnosis and treatment 
or more sound discussions of such fundamentals as pathology 
and physiology. Few texts can claim to reflect the consid- 
ered opinions of so many prominent teachers and clinicians. 
Under Christian’s authorship and editorship the book has 
been changed in character and contents and this is well ex- 
pressed in the preface which says: 

Ps . a single editor . . . has changed the text to fit 
recent advances in medicine and yet has preserved that spirit 
of the past editions, which has seemed to fill so well the needs 
of students and practitioners. In this edition there is re- 
arrangement and much that is new, but the new has been 
added only after experience has seemed to indicate that it is 
worthwhile. The editor believes that this is a book in which 
the new should not appear because it is new, but because 
its value has seemed to be demonstrated by experienced 
clinicians; he believes that there is an advantage in presenta- 
tion by a single author, who has studied the reports in the 
light of his personal knowledge and experience and presents 
the various subjects of the text with a unity of critical 
thought as is not possible in multiple authorship.” 

There are included what sometimes seem to be too brief 
discussions of diseases rarely seen by the ordinary practitioner 
in this country, but it will be found that when more informa- 
tion is desired on any one of these, the accompanying refer- 
ences will guide one to the source of further information, 

D.O. 


C. Gornam BeckwituH, 
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PAIN. Proceedings of the Association for Research in Nervous 
and Mental Disease, December 18 and 19, 1942, New York. Vol. 23. 
Cloth. Pp. 468, with illustrations and tables. Price $7.50. The Wil- 
liams & Wilkins Co., Baltimore, 1943. 

This is the current volume of the proceedings of the 
Association for Research in Nervous and Mental Disease. 
It is a symposium of thirty-two papers on pain. A great- 
er part of the presentations based on work done under 
the supervision of the editor, Harold G. Wolfe, in the De- 
partments of Medicine (neurology) and Psychiatry of Co- 
lumbia University. 


The articles are scientific studies of the most modern 
understanding of pain in all its manifestations. Pain from 
all parts of the organism is considered as well as the mech- 
anism of central interpretation. There is practically no study 
of treatment other than radical surgical interference and 
only one article on the psychological aspects of pain. 

For a thorough study of the background of pain the 
book is excellent, but it does not have the subject matter 
readily available to the busy practitioner nor does it offer 
easily applied methods to control the problems confronting 
the physician. 

Tuomas J. Meyers, D.O., F.A.C.N. 


PSYCHOSOMATIC MEDICINE. The Clinical Application of 
Psychopathology to General Medicine Problems. By Edward Weiss, 
M.D., Professor of Clinical Medicine, Temple University Medical 


School, Philadelphia; and O. Spurgeon English, . Professor of 
Psychiatry, Temple University Medical School, Philadelphia. Cloth. 
Pp. 687, illustrated with figures and charts. Price $8.00. B. 


Saunders Company, West Washington Square, Philadelphia, 1943. 


This is a reference book. It makes interesting reading 
and will present to many physicians an entirely new field in 
medical practice. It represents an effort to bring to the busy 
doctor in encyclopedic form, the practice of office psychiatry. 
The various systems of the body are covered, and before 
each condition a boxed symptom is displayed to keynote the 
discussions that follow. In this way the physician can 
quickly find a consideration of his problem nervous case. 


Treatment recommended is standard and is illustrated by 
numerous case reports. It is an interesting work and will 
give needed help in a great host of otherwise obscure 


problems. 
Tuomas J. Meyers, D.O., F.A.C.N. 


A BASIS FOR THE THEORY OF MEDICINE. By A. D. Spe- 
ransky, Director of the Department of Patho-Physiology of the All- 
Union Institute of Experimental Medicine. Translated and Edited by 
Cc. P. Dutt, B.A. (Cantab.). With the collaboration of A. A. Subkov, 
Senior Research Worker of the Timiryazev Biological Institute. Cloth. 
Pp. 452, with illustrations. Price $4.50. International Publishers, 381 
Fourth Ave., New York City, 1943. 


(This book is reviewed on the editorial pages of this issue 
of THE JourNAL, under the same title as the book.) 


(Continued on ad page 44) 


State Boards 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


Osteopathic licenses must be renewed by July 
payment of certain fees in the following states: 


1 with the 


Delaware, $10.50, Address Joseph McDaniel, M.D., Secretary, 
229 S. State St., Dover. 

Idaho, $2.00. Address Commissioner of Law Enforcement, 
State House, Boise. 

Kansas, $5.00. Address Robert A. Steen, D.O., Secretary- 
Treasurer, 307 Citizens’ National Bank Bldg., Emporia. 

Maine, $2.00. Address Albert E, Chittenden, D.O., Secretary- 
Treasurer, 50 Goff St., Auburn. 

Michigan, $1.00, Address Harry F. Schaffer, D.O., Secretary- 
Treasurer, 1375 Penobscot Bldg., Detroit. 

Oklahoma, $2.00. Address H, E. Beyer, D.O., Secretary-Treas- 


Box 265, Weleetka. 


urer, 


Arkansas 
Applications should be on file two weeks 


Examinations July 5, 6. 
prior te examination. Address Charles A, Champlin, 
Board of Osteopathic Examiners, 404 S. Elm St., 

Colorado 

Professional examinations July 10-12. 


secretary, State 


Hope. 


Applications should be on 


file June 20, Address C, Robert Starks, 1459 Ogden St., Denver 3. 
Connecticut 
Professional examinations July 11, 12. Address C. Raymond 


Watts, 


tration, 


secretary, State Board of Osteopathic Examination and Regis- 
15 N. Quaker Lane, West Hartford. 
Georgia 
Examinations July 5, 6. Address W. A. Hasty, secretary, State 
Board of Osteopathic Examiners, 104-06 Park Bldg., Griffin. 
Illinois 
27-29. Address the osteopathic examiner, 


Examinations June 


Oliver C. Foreman, 58 E. Washington St., Chicago. 
Iowa 
Basic science examinations. July 11 at Des Moines. Applications 
should be filed fifteen days prior to examinations, Address H. S. 


Grefe, director, Division of Licensure and Registration,~ Dept. of 


Health, Des Moines. 
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Kansas 

Examinations June 22-24, Applications should be on file ten days 
before examinations. Address Robert A. Steen, secretary, State Board 
of Osteopathic Examination and Registration, 307 Citizens National 
Bank Bldg., Emporia. 

Massachusetts 

Examinations in July. Applications should be on file two weeks 
before examination. Address H. Quimby Gallupe, M.D., secretary, 
Board of Registration in Medicine, State House, Boston 

Minnesota 

In view of the change in college schedules an examination can be 
arranged at any time for applicants. Those who wish to take the 
osteopathic examination must have basic science certificates. Address 
George F. Miller, secretary, State Board of Examiners in Osteopathy, 
601 Dayton Ave., St. Paul. 

New Mexico 

Examinations at any time when it is necessary to license new 
graduates. Those who wish to take the osteopathic examination must 
have basic science certificates. Address H. E. Donovan, secretary, 
State Board of Osteopathic Examination and Registration, Raton. 


North Carolina 
Examinations June 30, July 1 in Raleigh. Address F. R. Heine, 
secretary, State Board of Osteopathic Examinations and Registration, 
910 Southeastern Bldg., Greensboro. 
North Dakota - 

Examination July 5. Applications should be filed two weeks prior 
to examination. Address J. O. Thoreson, 10 Hoskins Block, Bismarck. 
Oklahoma 

Basic science examinations July 3 at the Auditorium of the Okla- 
homa University School of Medicine, Oklahoma City. Address Hon. 
Cc. C. Childress, Secretary of State, State Capitol, Oklahoma City. 

W. S. Corbin, Chickasha, has been re-appointed to the state board 
for a term of three years. Dr. Corbin was elected president of the 
board on May 20. C. W. Hammond, Bartlesville, is vice president 
and H. E. Beyer, Weleetka, is secretary-treasurer. 

Oregon 

Basic science examinations July 8, Room 329, Agriculture Hall, 

Oregon State College, Corvallis. Applications must be on file by 
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noon, June 21. Address Mr. Charles D. Byrne, secretary, State 
Board of Higher Education, Eugene. 

Professional examinations July 26-28, “Study Hall,” Library, 
University of Oregon Medical School, Marquam Hill, Portland. 


Applications must be on file by July 12. Address Lorienne J. Conlee, 


secretary, State Board of Medical Examiners, 608 Failing Bldg., 
Portland. 
Rhode Island 
Examinations July 6, 7. Address W. B. Shepard, secretary, 
Roard of Examiners in Medicine, 911 Industrial Trust Bldg., 
Providence. 


South Dakota 

Professional examinations can be arranged at any time for appli- 
cants. Those who wish to take the osteopathic examination must have 
basic science certificate. Address James H. Cheney, secretary- 
treasurer, State Board of Osteopathic Examiners, 207 Paulton Bldg., 
Sioux Falls. 

D. W. MacIntyre, Bison, has been appointed to the state board 
for a term of three years. 

The officers are: President, C. S. Betts, Huron; vice president, 
Dr. MacIntyre; secretary-treasurer, James H. Cheney, Sioux Falls. 


Tennessee 


Basic science examinations June 23, 24. Address Dr. O. W. 
Hyman, secretary, Board of Basic Science Examiners, 874 Union 
St., Memphis. 

Texas 
Examinations June 26-28 at the University of Texas, Medical 


Branch, Galveston. Applications should be on file by June 16. Ad- 
dress T. J. Crowe, M.D., secretary, State Board of Medical Exam- 
iners, 918-920 Texas Bank Bldg., Dallas. 


Washington 


Basic science examinations July 6, 7, in Seattle. Professional 
examinations July 10-12. Address Thomas A. Swayze, director, 
Department of Licenses, Olympia. 

Wisconsin 


Applications should be on 
Address C. A. Dawson, 
Examiners, River Falls. 


Professional examinations June 27, 28. 
file two weeks prior to date of examinations. 
secretary, 


M.D., State Board of Medical 


American Osteopathic Association War Service 
Conference. Forty-eighth Annual Meeting, Palmer 
House, Chicago, July 14 to 18, inclusive. Program 
Chairman, Paul van B, Allen, Indianapolis. 


Academy of Applied Osteopathy, Palmer House, Chicago, July 12, 13. 
American Association of Osteopathic Colleges, Palmer House, Chicago, 
July 12, 13. 

American Association of Osteopathic Examiners, Palmer House, Chi- 
cago, July 14. 
American College of 

July 16. 
American College of Osteopathic Internists, Del Prado Hotel, Chicago, 
July 12, 13. Program Chairman. E. E. Congdon, Lapeer, Mich. 
American College of Osteopathic Obstetricians, Palmer House, Chi- 
cago, July 13. 
American College of Osteopathic Pediatricians, Palmer House, Chi- 
cago, July 17. 


Neuropsychiatrists, Palmer House, Chicago, 


American College of Osteopathic Surgeons, Hotel Statler, Detroit, 
October 10-15. 

American Osteopathic Association of War Veterans, Palmer House, 
Chicago, July 17. 

American Osteopathic Golf Association, LaGrange Country. Club, 
July 17. 

American Osteopathic Hospital Association, Palmer House, Chicago, 
July 14, 15. 

American Osteopathic Society of Herniologists, Severin Hotel, 


Indianapolis, July 12, 13. 
Lima, Ohio. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Kansas City, Mo., October 11-13. 

American Osteopathic Society of Proctology, The Breakers, 
Point, Ohio, July 12, 13, Program Chairman, Wm. 
Warren, Pa. 


R. Stalbohm, 


Program Chairman, H. 


Cedar 
R. Bairstow, 


Association of Osteopathic Publications, Palmer House, Chicago, 
July 17. 
Auxiliary to the American Osteopathic Association, Palmer House, 


13-18. 

See Northwest Osteopathic Conference. 

Idaho, June. Program Chairman, C. F. Overturf, Pocatello. 

Indiana, Antlers Hotel, Indianapolis, Sept. 17-19. Program Chair- 
man, C. R. Blackburn, Greenfield. 

International Society of Osteopathic Ophthalmology and Otolaryng- 
ology, Kansas City, Mo., October 12-15. Program Chairman, 
Ralph Licklider, Columbus, Ohio. 

Kansas, Allis Hotel, Wichita, October 3-5. Program Chairman, J. F. 

Dinkler, Emporia. 


Chicago, July 
British Columbia: 


Meetings 


Maine, Poland Springs House, Poland Springs, June 9-11, 
Chairman, M. C. Pettapiece 

Michigan, Post Graduate Assembly and Meeting of House of Dele- 
gates, Book-Cadillac Hotel, Detroit, October 23-26. Program 
Chairman, Neil R. Kitchen, Detroit. 

Missouri, Hotel Coronado, St. Louis, October 16-18. 
man, David K. Copeland, Joplin. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Palmer House, Chicago, July 14-17. 
New York, Hotel Syracuse, Syracuse, October 7, 8. 

man, Allen S. Prescott, Syracuse. 

Northwest Osteopathic Conference, (British Columbia, Oregon and 
Washington), Columbia Gorge Hotel near Hood River, June 8-10. 
Program Chairman, Katherine Beaumont, Portland. 

Oklahoma, Skirvin Hotel, Oklahoma City, October 3-5, 
Chairman, C. F. Stauber, Oklahoma City. 

Oregon: See Northwest Osteopathic Conference. 

Osteopathic Vocational Group of Rotary International, Palmer House, 
Chicago, July 15. 


Program 


Program Chair- 


Program Chair- 


Program 


Osteopathic Women’s National Association, Palmer House, Chicago, 
July 13, 17. 
Pennsylvania, Harrisburg, September 15, 16, Program Chairman, 


George J. Moeschlin, Lebanon, 
Society of Divisional Secretaries, Palmer House, Chicago, July 14. 
South Dakota, Huron, early Fall. Program Chairman, W. L. Huetson, 

Hudson. 
Tennessee, Memphis, 
Utah, June 3, 
Vermont, October. 

St. Johnsbury. 
Washington: See 


Fall. 
Program Chairman, Clifford Conklin, Salt Lake City. 
Program Chairman, Eva W. Magoon Somerville, 


Northwest Osteopathic Conference. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
ARKANSAS 
State Society 

The following officers were elected at the meeting in Little Rock 

on April 29: President, J. W. Werner, Jonesboro; president-elect, 


Charles A. Champlin, Hope; vice president, W. B. Farris, Ft. Smith; 


secretary-treasurer, Chester C. Chapm, Little Rock (re-elected); 
trustees, L. J. Bell, Helena; R. M. Packard, Jonesboro; A, 
Sellars, Pine Bluff; statistician, H. V. Glenn, Stuttgart; sergeant-at- 


arms, Carl H. Nies, Blytheville. 


CALIFORNIA 
Kern County 
A meeting was held in Shafter on March 7. 
Orange County 
Horace W. Leecing, Santa Ana, spoke on diabetes 
the meeting on March 9. 


mellitus at 
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San Jose District 
A meeting was scheduled for April 19 at San Jose. 


Sonoma County 

At Santa Rosa on April 6 the meeting was addressed by Gertrude 
van Steyn, Santa Rosa. 

COLORADO 
State Society 

The following program was announced for the Colorado Osteo- 
pathic Association meeting which was held in Denver on April 29, 30: 
“Professional Problems,’””’ R. C. McCaughan, Chicago; “Compression 
Therapy in Tuberculosis,” Guy F. Dunn, Denver; “Heart Diseases 
as a Frequent Complication,” R. R. Daniels, Denver; “Asthma and 
Ilay Fever,” Paul Isaacson, Denver; “The Ruptured Intervertebral 
Dise.”” C. A. Tedrick, Denver. 

Howard W. Crawford, Steamboat Springs, was chairman of a 
symposium on “The Varicosities’’; “Etiology and Pathological Phys- 
inlogy,”” were to be discussed by Addie Maynard, Grand Junction; 
“Indications and Contraindications for Treatment,” by Kenneth 
Graves, Grand Junction; “Injection Treatment,” by William Lomax, 
Montrose; and “Varicose Ulcer Therapy,’”’ by Waldo Haley, Paonia. 

“Acute Infectious Diseases in Children’’ was the subject of a 
symposium to be led by Earl Hanshew, Windsor; “Symptomatology,” 
was to be discussed by C. Robert Patterson, Ault; “Diagnosis,” by 
Robert W. Hays, Ft. Collins; “Etiology,” by Frank M. Cline, 
Brighton; and “Treatment,” by Charles E. Gaines, Sterling. A 
technic seminar was conducted by A. Hollis Wolf, Colorado Springs. 

The officers elected are President, Elmer J. Lee, Greeley; vice 
president, Harold M. Husted, Denver; secretary-treasurer, C, Robert 
Starks, Denver (re-elected). 

FLORIDA 
Second District 

The following are the officers: President, Julian R. Sams; vice 
president, Harry B. Merner; secretary-treasurer, A. C. Lovejoy, all of 
Jacksonville; state trustee, Louis Larmoyeux, Jacksonville; local 
trustees, Ida Ellis Bush, Jacksonville Beach; Julia Kline, Jackson- 
ville; James R. Mosely, St. Augustine. 

Fifth District 

The officers are: President, J. H. Nichols, Largo; vice president, 
Lucille M. Coffey, Tampa; secretary-treasurer, R. C. Wunderlich, 
St. Petersburg; trustees, M. G. Raffenberg, Tampa; A. E. Berry, 
Tampa; J. B. Cahill, St. Petersburg. 

The committee chairmen are: Membership, C. H. Jennings; ethics, 
Florence Town; hospitals, J. A. Stinson; clinics, A. Glascock; 
statistics, G. B. Noeling; convention program, A. B. Paterson; 
convention arrangements, FE. E. Osborn; legislation, Dr. Cahill; 
vocational guidance, D. C. Beatty; industrial and institutional service, 
B. Martin, all of St. Petersburg; public health, Martha M. Cox; 
and public relations, R. O. Singleton, both of Tampa. 

Seventh District 

At the meeting in Arcadia on April 30 Margaret Pierce, Braden- 
ton, talked on the opportunities of osteopathic physicians in ob- 
stetrics. 

The following officers were elected: President, Emery G. Pierce, 
Bradenton; vice president, E. B. Weissberg, Sarasota; secretary- 
treasurer, Anne S. Newsome, Sebring (all re-elected); trustees, 
D. R. Gettinger, Arcadia; Dr. Newsome; and Harold V. Pierce, 
Bradenton; state trustee, R. J. Kell, Sarasota. 

The committee chairmen are: Legislation, Dr. 
publicity, Dr. Newsome; professional affairs, Dr, Kell; 
Pietce; public affairs, L. G. Baugher, Punta Gorda. 

Eighth District 

The following officers were elected at the meeting on April 6: 
President, John M. Larimer, Miami Beach; vice president, James 
D. Powrie, Miami; secretary, L. E. Gingerich, Miami; treasurer, 
Kenneth P. Seacord, Miami (all re-elected); trustees, J. Marvin 
Farrar; George H. W. Dunk; C. G. Tillman, all of Miami; Walter 
K. Foley, Miami Beach, 

The committee chairmen are: Membership, Dr. Seacord; ethics, 
Dr. Tillman; hospitals, H. T. Kirkpatrick; public _ relations, 
Dr. Dunk, all of Miami; legislation, S. B. Gibbs, Coral Gables; 
program chairman, R. N. Commings, Miami. 

ILLINOIS 
State Society 

The forty-fifth annual meeting was held in Springfield May 
1-3. The following program was presented: “Recent Advances 
in Endocrinopathies,” W. Powell Cottrille, Jackson, Mich.; “Public 
and Professional Welfare Guidance,” S. J. Adamson, Rockford; 
“Tropical Diseases—Their Characteristics and Mode of Transmis- 
sion,” J. J. Seever, M.D., Chief of Division of Communicable 
Diseases, State Department of Public Health; demonstration of 
manipulative technic, Martin C. Beilke, W. Fraser Strachan, and E, C. 
Borton, all of Chicago; “Modern Therapy—Penicillin,” Ralph Lind- 
berg, Chicago; “Industrial Medicine,” Quintus L. Drennan, St. Louis, 
Mo.; “Postwar Problems in Osteopathic Medical Education,” Richard 
N. MacBain, Chicago; technic demonstration, John Peck, Kankakee; 
Fractures,” and “Surgical Diseases of the Thyroid,” E. H. Laughlin, 
Jr., Kirksville, Mo.; “Screening for Health,” and “Osteopathy in the 
War Effort,” Walter E. Bailey, St. Louis. R. C. McCaughan, Execu- 
tive Secretary of the A.O.A. and Ransom Dinges, Orangeville, Federal- 
State Coordinator, also spoke. 

The following are the officers: President, Allen H. Miller, Rock- 
ford; president-elect, Roy M. Mount, Tuscola; vice president, Mina L. 


Gettinger ; 
radio, Dr. 
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Bixler, Springfield; secretary-treasurer, Fred B. Shain, Chicago 
(re-elected) ; trustees elected this year, D. B. Heffelfinger, Chicago; 
Douglas D. Waitley, Evanston; G. W. Wissmiller, Rantoul; R. C. 
Slater, LaSalle (re-elected). 

The committee chairmen are: Membership and legislation, Dr. 
Miller; professional education and development, Roe H. Downing, 
Quincy; -hospitals, Lloyd R. Wood, Oregon; ethics, Dr. Slater; 
vocational guidance, S. J. Adamson, Rockford; public health and 
education, Joe T. Thornburg, Monmouth; industrial and institutional 
service, W. J. Trainor, Springfield; clinics, Dr. Bixler; statistics, 
Dr. Shain; displays at fairs and exposition, Charles E. Kalb, Spring- 
field. 

First District 

A meeting was held in Chicago on May 11. Jacobine Kruze, 
Chicago, spoke on “Chapman’s Reflexes’ and Mr. Weber, the archi- 
tect for the new osteopathic hospital, explained the hospital plans; 
Ralph Lindberg and Richard N. MacBain, both of Chicago, also 
spoke. 

Chicago South Side 

At the meeting on April 20 Harold E. Kerr was scheduled to 
speak on “The Role of Refractive Errors in Ocular Muscle Imbalance 
in General Practice.” 

Chicago West Suburban 

A meeting was held in LaGrange on May 20. The subject for 

discussion was the interesting cases of the doctors present. 
Second District 


On April 13 at Rockford the principal speaker was E. C. 
Andrews, Ottawa. 


A meeting is scheduled for June 8 at Rockford. 


INDIANA 
First District 
The First and Second Districts met in Indianapolis on April 5. 
Second District 
See First District. 
Third District 

A meeting was held in Wabash on April 5 F. A. Turfler, 
Renssalaer, talked on “Osteopathic Technic,” and a motion picture 
on obstetrics was shown. 

The officers are: President, L. W. Yoder, Wabash; vice presi- 
dent, C. W. Dygert, Ft. Wayne; secretary-treasurer, J. Verlin 
Walrod, Peru. 

The committee chairmen are: 
Auburn; ethics, C. J. Blackman, Bluffton; convention program, 
John Hall, Kendallville; legislation, A. B. Caine, Marion; public 
health, C. R. Green, Marion; hospitals, K. L. Seaman; clinics, E. R. 
Horton, Jr.; statistics, C. N. Cain; convention arrangements, J. E. 
Carter; vocational guidance, L, E. Brown; industrial and institutional 
service, Eric P. Nauman, all of Ft. Wayne. 

Fourth District (Northern) 

At the meeting on April 26 at South Bend the speaker was 
B. W. Walstrom, Buchanan, Mich., who spoke on endocrinology in 
present-day practice. 


Membership, Dale Treadwell, 


IOWA 
Boone-Story County 
Earl Laughlin, Jr., Kirksville, spoke on “Fractures Common in 
Everyday Practice” at the regular monthly meeting in March. 
Polk County 
Clayton Meyers, Des Moines, talked on “Arthritis’’ at the meet- 
ing in Des Moines on March 10. 
“Nervous Reflexes” was the subject 
Maxwell, at the meeting on April 19. 
Scott County 
At the meeting in Davenport on March 31 Theodore M. Tueckes, 
Davenport, led a discussion on “The Newer Methods of Treatment 
of Hypertension.” 
A meeting was scheduled for April 14. 
KANSAS 
Central 
Lawrence B. Foster, Salinas, gave a paper, “Economics of 
Practice,” at the meeting in Abilene on April 20. The A.O.A. motion 
picture on manipulation of the foot was shown. 


MAINE 
Hancock County 
A meeting was held on March 5 at Ellsworth. F. B. Cushman, Ells- 
worth, was re-elected president. The committee chairmen are: Conven- 
tion program and arrangements, Robert Warden, Ellsworth; legislation, 
Robert Pearson, Sedgwick; public relations, Oscar Howe, Ellsworth. 
Tri-County 
On April 14 a meeting was held in Rockland. Donald T. Leigh, 
Rockland, reported on the use of syntropan in labor. 
A meeting was scheduled for May 12. 


MASSACHUSETTS 
Boston District 
A meeting was held on April 4 in Boston. A meeting was sched- 
uled for May 2 at Boston with J. S, Denslow, Kirksville, Mo., and 
John A. McDonald, Boston, as the speakers. 
Essex County 
A meeting was held on April 17 at Lynn. 
Reading, gave a talk on “Cardiac Emergencies.” 
The officers were reported in the April JourNnat. 
The committee chairmen are: Industrial and institutional service 
and vocational guidance, R. W. Boyd; hospitais, J. Harold Evers; 
public health, Allan Snider; radio, Arthur H. Bunting, all of Lynn. 


of Byron E. Laycock, 


H. Earle Beasley, 
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Mystic Valley 

At the meeting on March 23 in Malden the speaker was H. 
Earle Beasley, Reading, whose topic was “Cardiac Emergencies.” 

Frank O. Berg, Malden, was scheduled to speak on “Bedside 
Technic” at the meeting in Haverhill on April 27. 

Worcester District 

On April 5 in Worcester H, Earle Beasley, Reading, spoke on 
“Cardiac Neuroses,” and Nelson D King, Watertown, reported on 
the A.O.A. Emergency Conference. 


MICHIGAN 

Central 

A meeting was held on April 13. 
was shown. 


An educational motion picture 


Eastern 

The officers are: President, D. A. Shimmin, Sandusky; vice presi- 
dent, Harold A. McDonald, Capac; secretary-treasurer, Elizabeth 
Wilson, Mt. Clemens; trustees, E. McIntosh, Richmond; T. J. Kerns, 
Utica; D. D. Walker, Port Huron, 

The committee chairmen are: Ethics, J. R. Devereaux; hospitals 
and clinics, J. V. Wilkes; publicity, G. A. Noble; professional educa- 
tion, J. Nuhn, all of Port Huron; statistics, M. L. Scott, Mt. 
Clemens; legislation, J. H. Earnshaw, Port Hope; public health, 
T. J. Kerns, Utica; industrial and institutional service, R. : 
Campbell, Algonac; public relations, G. E. Folkman, Mt. Clemens; 
placement, L. C. Cobb, Marine City; veterans’ affairs, D. M. Baird, 
Sr., Deckerville; vocational guidance, T. F. Paul, New Baltimore. 


Kalamazoo Tri-County 

A symposium on new osteopathic technic was conducted at the 
meeting on February 17. 

Howard O. Messmore, Grand Rapids, directed an _ obstetrical 
team for the program at the meeting on March 16. 

Saginaw Valley 

At the meeting in Saginaw on March 9 the speakers were H. 
C. Moore, Bay City, who reported on the A.O.A. Emergency Con- 
ference and Lloyd A. Seyfried, Detroit, whose subject was “Acute 
Suppurative Otitis Media and Mastoiditis.” 


Southeastern 
A meeting was held on April 2 at Monroe. The principal speaker 
was Dr. Albert E. Huestis, Public Health Officer for Monroe County, 
who talked on diseases which may become prevalent in the area. 
A meeting was scheduled for June 4 at Monroe. 


MINNESOTA 
Leslie S. Keyes, Minneapolis, was scheduled to speak on “Three- 
Way Technic” at a meeting on May 3. 


MISSOURI 
State Society 
A meeting of state officials and the St. Louis War Service 
Conference committee was held in St. Louis in February, All com- 
mittee men were present and a general outline of the coming Con- 
ference in the fall was arranged. E. B. Whitmer, Webster Groves, 
is General Chairman, and David Copeland, Joplin, program chairman. 
Mrs. Sam Leibov, St. Louis, will be in charge of the program for 
the auxiliary with Mrs. J. E. Sommers, St. Louis, acting as chairman 
of the Local Auxiliary Committee. Entertainment will be in the hands 
of G. R. Shoemaker, St. Louis. 
N. C. Epwarps 
Macon County 
At the meeting held in Callao on March 7 the guest speaker 
was Mr. Morris Thompson, editor of the Journal of Osteopathy. 
North Central 
Mr. Lawrence Jones, executive secretary of the Missouri Associa- 
tion, was the guest speaker at the March meeting held in Brookfield. 
Pike County 


The following are the officers: President, 


Cc. E. Nordstrom, 
Louisiana; secretary-treasurer, Glenn Oney, Bowling Green. ~ 


Membership, Dr. Oney; hospitals 
service, G. L. Bilyea, Louisiana; 
public relations, Sam 


The committee chairmen are: 
and industrial and institutional 
legislation, T. Mathews, Bowling Green; 
Buchanan, Clarksville. 

St. Louis 

A meeting was scheduled for May 16. The guest speaker, Dr. 
A. H. Homeyer of the Mallinckrodt Chemical Works, was to speak 
on “Penicillin.” 

West Central 

“Toxemias of Pregnancy and Obstetrical 
subject of Luther Swift, Kansas City, at the meeting 
on April 20. 


Anesthesia” was the 
in Holden 


MONTANA 
Bill_ngs 
President, L. A. Crew; vice president, D. M. 
Harris, all of Billings. 


NEBRASKA 
State Society 
Mr. Russell Bartels, Omaha, attorney, has succeeded Mr. Lyman 
Stuckey as secretary-treasurer and as chairman of the committees of 
publicity and legislation. 
NEW HAMPSHIRE 
The officers were announced in the May Journat. 
The committee chairmen are: Membership and vocational guid- 
ance, John W. Parfitt, Jr.. Manchester; ethics, publicity, convention 
program, and legislation, O. R. Strong, Concord. 


The officers are: 
Grewell; secretary, H. O. 
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NEW JERSEY 
State Society 


The following program was announced for the annual meeting 
in Newark on May 6: “Penicillin—Its Background and Therapeutic 
Uses,” Dr. L. F. Church, Chief of Medical Department, E. R. Squibb 
& Sons; “Coronary Diseases and the Treatment of Occlusions,” 
Milton J, Raisbeck, M. D., New York; “Electrocardiographic Changes 
Produced by Specific Manipulations,” William G. Richmond, New 
York. 

NEW YORK 
Mohawk Valley 


Howard B. Herdeg, Buffalo, president of the New York Osteo- 
pathic Society, discussed osteopathic interests in state and federal 
health plans at the meeting in Rome on May 3. 


New York City 

At the meeting on May 17 Aaron Weintraub, New York, was 
scheduled to present a case and George F, Johnson, Brooklyn, to 
explain and demonstrate the latest method of resuscitation of the 
drowned. The third part of a symposium on the low-back problem 
was to be presented with Robert Sacks, New York, speaking on 
“Medical Treatment of Pain,” and H. Van Arsdale Hillman, New 
York, conducting a round-table discussion. 

Rochester District 

On March 18 at Rochester Howard B. Herdeg, Buffalo, spoke 
on public health insurance. 

“Recent Advances in Ophthalmoscopy” was the subject of Norman 
W. Howard, optometrist, who addressed the meeting at Rochester on 
April 20. 

Westchester County 

At the meeting in White Plains on May 3 Dr. W. A. Holla, 
County Health Commissioner, discussed modern treatment of syphilis. 

The following officers were elected: President, William B. West, 
Portchester; vice president, Osmer J. Wilkin, Newburgh; secretary, 
Fanny M. Rosch; treasurer, Lewis B. Spence; sergeant-at-arms, John 
C. Champion, all of White Plains. 


NORTH CAROLINA 
State Society 


The annual meeting was held in High Point on April 15. The 
principal speaker was Hoyt Trimble, Atlanta, Ga. 

The following officers were elected: President, Guy T. Funk, 
Winston-Salem; vice president, Richard C. Baker, Rockingham (re- 
elected); secretary-treasurer, F. R. Heine, Greensboro (re-elected) ; 
trustees, Elizabeth Smith, Asheville; E. W. Bush, Southern Pines. 


NORTH DAKOTA 
State Society 
Wallace M. Pearson, Kirksville, was scheduled to be the principal 
speaker at the meeting to be held in Fargo May 27, 28. 


OHIO 
State Society 


announced for the War Service Conference held 
14-16 was as follows: “Management of Epiphyseal 
“Management of Acute Injuries of the Brain,” 
Philadelphia; “Predisposing Causes of Industrial 
Fatigue,” and “Treatment of Industrial Problems,” J. S. Denslow, 
Kirksville, Mo.; “Plastic and Reconstructive Surgery,” and “Traumatic 
Wounds of the Face,” A. B. Crites, Kansas City; “Grandma Raises 
Ration Babies,’”’ Helen C. Hampton, Cleveland; “Tropical Medicine— 
Certain Bacterial and Certain Parasitic Diseases,” Otterbein Dressler, 
Philadelphia; “Public Health and Professional Problems of Wartime,” 
R. C. McCaughan, Chicago; “Importance of Proper Prenatal Care,” 
and “Office Gynecology,” J. Hl. Denby, Kirksville; “Osteopathy and 
the Kenny Treatment,” and “The Interpretation of Physical Signs 
and Symptoms,” H. D. McClure, Kirksville. Clinics, round table 
discussions, social and business meetings were also scheduled. 


Third District 
. A meeting was scheduled at Ravenna on May 3. Charles L. 
Ballinger, Akron, was to speak on “Modern Trends in Surgery.” 


The program 
at Columbus May 
Dystrophies,” and 
James M. Eaton, 


Fourth District 

J. Donald Sheets, Highland Park, Mich., talked on “Common 
Urological Problems” at the meeting in Columbus on April 6. 

The new officers elected were: President, P. C. Routzahn, Circle- 
ville; vice president, Theodore C. Hobbs, Columbus; state trustee, 
Charles F. Rausch, Logan. 

Fifth District 

At the meeting in Dayton on April 21 Dwight Stiles, Dayton, 
spoke on “Differential Diagnosis of Chest Problems.” 

The following officers were elected: President, Frank Krumholz, 
Springfield; vice president, Georgiana B. Harris, Dayton; secretary- 
treasurer, Harry Ritz, Dayton; trustees, J. Milton Zimmerman, and 
Charles Miller, both of Dayton; and Maurice W. Smalley, Miamis- 
burg; state trustee, M. D. Carter, Dayton. 


OKLAHOMA 
Kay County 
A meeting was scheduled for April 6 at Ponca City. 
Southern 
At the meeting in Madill on March 16 William E. Pool, Lindsay, 
spoke on the osteopathic problems discussed at the A.O.A. Emergency 
Conference. 
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A meeting was held on April 11 and one was scheduled for 
May 9. 

OREGON 
State Society 

The British Columbia and Washington Associations are participat- 
ing in the Northwest Osteopathic War Conference which is scheduled 
at the Columbia Gorge Hotel near Hood River June 8-10. The fol- 
lowing program has been announced: “Affairs of the Profession,” 
Russell C. McCaughan, Chicago; “Office Management of Ear, Nose, 
and Throat Cases,” W. W. Howard, Medford; “The Adolescent in 
Wartime,” “The Woman over Forty in Wartime,” “Office Procedure 
in Gynecological Problems,” and “What Osteopathic Therapy Offers 
in Prognosis and Treatment of Endometritis, Cervicitis, and Ovaritis,” 
Harriet Connor, Los Angeles; “Clinical Aspects of Osteopathic Re- 
search,” and “Management of Difficult Structural Problems,” J. S. 
Denslow, Kirksville, Mo.; “Genitourinary Problems,” H. L. Chad- 
wick, Spokane; “Athletic and Wartime Injuries,” and “Orthopedics 
and Arthritis,” C, Robert Starks, Denver. Business and social meet- 
ings are also planned. 

Eastern 

The officers elected on March 16 are: President, L. D. Tibbles, 
Heppner; vice president, O. L. Hutchins, Pendleton; secretary- 
treasurer, A. C. Willcutt, Hermiston. 

Portland 

At the meeting on March 15 at Portland the speakers were 
Floyd D. Logue, The Dalles, David E. Reid, Lebanon, and Charles 
H. Beaumont, Portland, who reported on the A.O.A, Emergency 
Conference. 

The following officers were elected: President: Wendell Diebold, 
Portland (re-elected) ; vice president, Fred S. Richards, Forest Grove; 
secretary-treasurer, Charlotte V, Garber, Portland. 

The committee chairmen are: Ethics, Ira Neher, and convention 
program, Katherine Beaumont, both of Portland, 


RHODE ISLAND 
State Society 

The following officers were re-elected at the annual meeting on 
April 13 in Providence: President, Ragnar H. Nordstrom, Providence; 
vice president, Gilmore M. Chisholm, Providence; secretary, Henry 
J. Maciejewski, Cranston; treasurer, Frederick F. Manchester, 
Providence. 

Mark Tordoff, Providence, is the federal-state coordinator and 
John A. Cowell, Providence, is the publicity chairman. 


TEXAS 
State Society 

On April 26 Joseph L. Love, Austin, assumed the presidency. 
The officers elected were: President-elect, Robert Ellis Morgan, Dallas; 
vice president, Robert B, Beyer, Port Arthur; second vice president, 
Catherine K. Carlton, Ft. Worth; secretary-treasurer, J. W. McPher- 
son, Dallas; assistant secretary, Mary Lou Logan, Dallas. 

The committee chairmen are: Membership, H. G. Grainger, Tyler; 
ethics, R. H. Peterson, Wichita Falls; vocational guidance, Dr. 
Logan; public health and education, George J. Luibel, Ferris; 
industrial and institutional service, Earle H. Mann, Amarillo; public 
and professional welfare, Sam L. Scothorn, Dallas; convention pro- 
gram and arrangements, Ben Hayman, Galveston; legislation, Everett 
W. Wilson, San Antonio. 

Dallas County 

At the meeting in Dallas on April 13 the following officers were 
re-elected: President, E. C. Brann; vice president, F. F. Freeland; 
secretary-treasurer, Gladys F,. Pettit; librarian, Mary Lou Logan, 
all of Dallas. 

Lower Rio Grande 

At the meeting on March 25 at McAllen the program was as 
follows: “Injection Treatment of Hernia,” H. E, Stahlman, Clarion, 
Pa.; “General Surgery,” W. F. Rossman, Grove City, Pa.; “Rectal 
Pathology,” C. E. Schoolcraft, Watertown, S. Dak. 

North 

On March 16 the semi-annual meeting was held at Fort Worth. 
The speakers included Robert E. Morgan, Dallas; V. A. Kelley, 
Waco; Reginald Platt, Houston; Louis H. Logan, Dallas; Robert 
W. Norwood, Mineral Wells; and Catherine Kenney Carlton, Fort 
Worth. 

VIRGINIA 
State Society 

At the meeting in Richmond on April 8 the following officers 
were elected: President, Harold A. Blood, Alexandria; president-elect, 
B. D. Turman, Richmond; vice president, Andre Aillaud, Charlottes- 
ville; secretary-treasurer, J. R. Luxton, Waynesboro; board of 
directors, O. L. Miller, Harrisonburg; Margaret E. Bowen, Richmond; 
Vincent H. Ober, Norfolk. 

The committee chairmen are: Membership, Dr. Aillaud; profes- 
sional education, Dr. Turman; hospitals, Dr, Miller; ethics, Haney 
H. Bell, Petersburg; vocational guidance, Charles P. Dickerman, 
Staunton; public health and safety, L. C. McCoy, Norfolk; creden- 
tials, C. C. Akers, Lynchburg; industrial and institutional service, 
J. S. Siegel, Falls Church; resolutions, George E. Fout, Richmond; 
public and professional welfare, A. H. Bernhard, Richmond; statistics, 
Dr. Luxton; veterans affairs, M. F. Stephens, Lynchburg; constitu- 
tion and by-laws and convention program, Alfred G. Churchill, Arling- 
ton; legislation, Felix D. Swope, Alexandria; federal-state coordinator, 
H. S. Liebert, Richmond. 


State Society 
See Northwest Osteopathic War Conference under Oregon, 
First District 
Clarence H. Baker, Seattle, was the principal speaker at the 
meeting in Bellingham on March 22. 
Seventh District 
A meeting was held on March 25 at Colfax, Louis D. Brown, 
Colfax, was elected district trustee. 


WEST VIRGINIA 
Charleston-Huntington District 
At the meeting on April 16 the following officers were elected: 
President, William J. Morrill, Huntington; vice president, Charles 
L. McDonald, Charleston; secretary-treasurer, Harold S. McGinnis, 
Huntington; trustees, Robert E. Nye and Walter F. Whitright, both 
of Charleston; and Edwin M. Burkhardt, Huntington. 
Parkersburg District 
At Parkersburg on April 13 the meeting was addressed by Guy 
E. Morris, Clarksburg. 
A meeting was scheduled for May 11 at Parkersburg. 
Southern 
The National Osteopathic Progress and Public Service Fund 
was the topic of a round table discussion at the meeting in Beckley 
on April 16. 
A meeting is scheduled for June 18 at Princeton, 


WISCONSIN 
State Society 


It was announced in advance that the speakers at the War 
Service Conference in Milwaukee, May 4, 5, would be Walter E. 
Bailey, St. Louis, President of the A.O.A., and John P. Wood, 
Birmingham, Mich. Dr. Bailey was scheduled to talk on “Screening 
for Health,” and “Osteopathy in the War Effort.’”” Dr. Wood’s topics 
were, “Diagnosis and Management of the Ruptured Disc,” “Diagnostic 
Myelography and Recovery of Lipiodol,” and “Diagnosis and Manage- 
ment of the Osteochondroses.”’ 

CANADA 
British Columbia 
See Northwest Osteopathic War Conference under Oregon. 


SPECIAL AND SPECIALTY GROUPS 
Central States Osteopathic Society of Herniologists 


A meeting was held on April 1, 2 in Fort Wayne, Ind. M. A. 
Brandon, Lorain, Ohio, was among those who presented papers and 
gave demonstrations. 

The officers elected were: President S, J. Thiel, Cincinnati, 
Ohio; vice president, N. J. Musson, Fremont, Ohio; secretary- 
treasurer, W. L. Billings, Toledo, Ohio. 

Eastern Osteopathic Association 

The officers were reported in the May Journat. 

Committee chairmen are: Local arrangements, Henry W. Frey, 
New York City; program, Chester D. Losee, Westfield, N. J.; legisla- 
tion, William Hitchcock, Rye, N. Y.; luncheon, John Bradford, Wil- 
mington, Del, 

Kansas City Child Health Conference 

The meeting was held under the auspices of the Jackson County 
Osteopathic Association on April 12-14 at Kansas City, Missouri. 
The following program was announced in advance: “Investing in 
the Osteopathic Future,’’ Grover N. Gillum, Kansas City; “The 
Sulfa Derivatives in Pediatrics,” and “Scurvy in Infancy,” W. C. 
Kelly, Kirksville; ‘The Arthritic Child,” and “Children in the 
Postwar Period,” A. G. Reed, Tulsa, Okla.; “War Babies,” and 
“Child Treatment,” Byron Laycock, Maxwell, Iowa; “The Emergency 
Maternal and Infant Care Plan,” Walter E, Bailey, St. Louis; “The 
Individuality of Children of the Democracies,” and “Immunization 
in Wartime,” R. E. McFarland, Wichita, Kans. Clinics, round table 
discussions, and business and social meetings were also scheduled. 

New England Osteopathic Association 

At the meeting in Boston, April 29, 30, the following program 
was presented: “Differential Diagnosis of Primary and Atypical 
Pneumonias,” and “A Simplified Diagnosis of Heart Lesions,” 
Lowell M. Hardy, Portland, Me., “Osteopathic Management of 
Pneumonia,” Perrin T. Wilson, Cambridge, Mass.; “Differential 
Diagnosis of Acute Abdominal Conditions,” Edward G. Drew, Water- 
ville, Me.; “Anatomy and Physiology of the Brachial Plexus and 
Shoulder Girdle,” and “Anatomy, Physiology, and Neurology of the 
Lumbar Spine,” Angus G. Cathie, Philadelphia; ‘Osteopathic 
Manipulative Treatment of Neuritis and Bursitis, Cervical and 
Shoulder Girdle,” John A, MacDonald, Boston; “Osteopathic 
Management of the Low-Back Region,” Edward B. Sullivan, Boston; 
“Osteopathic Problems As Influenced by the United States Govern- 
ment,” and “Immediate State and National Needs and Their Solution,” 
Chester D. Swope, Washington, D. C. Newton C. Browder, M. D., 
Boston, gave an illustrated lecture with discussion of treatment given 
the Cocoanut Grove fire victims. Technic demonstrations, business 
and social meetings were held. 

The officers elected are: President, Albert E. Chittenden, Auburn, 
Me.; vice president, Laurence M, Blanke, Dedham, Mass.; secretary, 
Mildred Greene, Waltham, Mass. (re-elected) ; treasurer, Floyd Moore, 
Brookline, Mass. (re-elected); sergeant-at-arms, John W. Parfitt, 
Manchester, N. H. 
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TECHNICAL EXHIBITS 
WAR SERVICE CONFERENCE 


Palmer House, Chicago 
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ce No. 
Aciform Corporation ..............---.-------- 107 
The Alkalol Company........................---- 64 
A. S. Company 1 
American Sterilizer Co............--..--------- 90 
Arthritis Sanatorium & Diag. 

Clinic 32 and 33 
Bard-Parker Co., Inc-.................... 135 
A. C. Barnes & Co 15 
Basic Endocrine Sales Co.................---- 88 
Basic Nutrition Associates.................... 35 
Battle Creek Food Co 19 
W. A. Baum Co 105 
Borden’s 76 
Brooks Appliance Co. 83 
The Burdick Corporation..................... 4 
Cameron Heartometer Company........ 45 
Cameron Surgical Specialty Co........... 59 
S. H, Camp Co 89 
Cereal Lactic Co 5 
Chicago Pharmacal 55 
Clay-Adams Co. 20 
Clinical Medicine 74 
Cream of Wheat Corporation.............. 48 
The Daytol Company..........................-..- 27 
Denoyer-Geppert Company..................-. 106 
Denver Chemical Company...................- 67 
Devereux Schools 97 
The Dierker Company 

(H. A. Lindstrom, Agt.)-................... 66 
Doho Chemical Company....................--.. 61 
Durex Products, Inc 34 
Effervescent Products, Inc..................... 26 
Ehrhart & Karl, Inc 23 
Endocrine Food Co 54 
Farnsworth Laboratories -................-.-.. 82 
H. G. Fischer & Co 79 
Gerber Products Company...................- 18 
Otis E. Glidden & Co 72 
Grune & Stratton, Inc............................. 73 
65 
Holland Rantos Co 28 
Horlick’s Malted Milk Co..................... 52 
Johnson & 93 
Kellogg Company 94 
Charles B. Knox Gelatine Co............... 49 
Lea & Febiger 104 
J. B. Lippincott Company...................... &4 
McDowell Mfg. Co 
McIntosh Electrical 71 
F. Mattern Mfg. Co 101 
Medco Products Company.............-....-. 40 
Medical Arts Supply Company............ 41 
The Mennen Company..............-.---------- 6 
The William Meyer Company.............. 20 
The C. V. Mosby Company.................. 95 
Novocol Manufacturing Company...... 80 
Nutrition Research Laboratories........ 30 
Ortho Products, Inc 47 
Oscillation Therapy Products................ 24 
Oxygen Equipment & Service Co... 51 
The E. L. Patch Company...................... 87 
Pelton & Crane Company...................... 9 
Picker X-Ray Corp.............-.-.-..---- 2 and 3 
Poloris Company, Inc 37 
Professional Foods, Inc..................------- 56 
The Progonasyl Company...................... 36 
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BACTERIOSTAS|S — 
| TIMULATION 


NOT ONLY CONTRA-INFECTIVE—There are important properties 
in addition to bacteriostasis which make ARGYROL the “Physio- 
logic Antiseptic’—one which works in harmony with the nor- 
mal defense functions of tissues, nerves, cilia and circulatory 
system. Of first importance is the fact that ARGYROL is both anti- 
septic and decongestive. 


NOT ONLY CONTRA-CONGESTIVE—There is an EXTRA FACTOR 
in mucous membrane antisepsis, in decongestion with ARGYROL. 
This important factor is physiologic stimulation of tissue defense 
function. It is a combination of physico-chemical and bacterio- 
static properties which go far beyond the usual concept of what 


an antiseptic should do. For: 


DISLODGING - 


ARGYROL IS DETERGENT - PROTECTIVE - PUS- 
INFLAMMATION-DISPELLING - 


SOOTHING + STIMULATING TO GLANDS, TISSUES. 
MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYRO 


FOR PHYSIOLOGIC STIMULATION 
OF TISSUE DEFENSE FUNCTION 


(“ARGYROL” is @ registered trade mark, the property of A. C. Barnes Company) 
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Ralston-Purina Co. 43 
R. J. Reynolds Tobacco Co........... 7 and 8 
Ritter Company ......................10, 11 and 12 
J. B. Roerig & Company. ............. 13 
Sacro-Iliac Belt Company............................ 
W. B. Saunders Company.....................- 100 
Julius Schmid, Inc........................ 62 and 63 
Shores Co., Inc 70 
J. R. Siebrandt Manufacturing Co.....103 
Spencer, Inc. 98 
Tampax, Inc. 69 
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Teca Corporation . 22 
Teme & 18 
U. S. Vitamin Corporation.................... 2 
University of Chicago Press................108 
Vitamin Products Company.................- 14 
The Vitamin Yeast Company................ 27 
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Western Research Laboratories............ 75 
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The Williams & Wilkins Company.... 39 
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Zimmer Manufacturing Company........ 50 
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Is Ear, Nose and Throat Work 
Important to You? 


Then investigate the unusual 
advantages of the Ritter ENT 
Unit for your regular practice. 
With every instrument at arm’s 
reach, you speed up consulta- 
tions, develop more efficient 
technique. This Unit, with the 
Ritter Motor Chair and Ritter 
Rest and Relief Stool, is adapt- 
ed to your regular office exami- 
nations. Your dealer will dem- 
onstrate. Ritter Company, Inc., 
Ritter Park, Rochester, 


Give yourself the professional 
ease of a Ritter ENT Unit... 
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Books Received 


FUNCTIONAL DISORDERS OF THE 
FOOT: Their Diagnosis and Treatment. By 
Frank D. Dickson, M.D., F.A.C.S., Associate 
Professor of Clinical Surgery, Medical School, 
University of Kansas; Orthopedic Surgeon, 
St. Luke’s, Kansas City General, and Wheatley 
Hospitals, Kansas City, Mo.; and Rex. L. 
Diveley, A.B., M.D., F. A.C.S.., Colonel, Med- 
ical Corps, Army of ‘the United States; Ortho- 
pedic Consultant, European Theater of Opera- 
tions; Orthopedic Surgeon, St. Luke’s, Kansas 
City General, Research, and Whesz tley Hos- 
pitals, Kansas City, Mo. Ed. 2. Cloth. Pp. 352, 
with illustrations. Price $5.00. J. B. Lippincott 
Co., 227 S. Sixth St., Philadelphia, 1944. 


A MANUAL OF PHYSICAL THERAPY. 
By Richard Kovacs, M.D., Professor of 
Physical Therapy, New York Polyclinic Med- 
ical School, and Hospital; Attending Physical 
Therapist, Manhattan State, Harlem Valley 
State, Columbus, and West Side Hospitals; 
Visiting Physical Therapist, New York City 
Department of Correction Hospitals. Ed. 3, 
thoroughly revised. Cloth. Pp. 309, with illus- 
trations. Price $3.25. Lea & Febiger, Wash- 
ington Sq., Philadelphia, 1944. 


Book Notices 


ORAL PATHOLOGY. A Histological, 
Roentgenological, and Clinical Study of the 
Diseases of the Teeth, Jaws, and Mouth. 
By Kurt H. Thoma, D.M.D., Professor of 
Oral Surgery and Brackett Professor of Oral 
Pathology. Harvard University, Oral Surgeon 
and Chief of Dental Service, Massachusetts 
General Hospital, Oral Surgeon to Brooks 
Hospital, Dental Surgeon to Dental Depart- 
rent and Consultant in Oral Surgery to 
Tumor Department, Boston Dispensary and 
Joseph H. Pratt Diagnostic Clinic. Ed. 2. 
Cloth. Pp. 1328, with illustrations. Price 
$15.00. The C. V. Mosby Company, Pine 
Blvd., St. Louis, 1944. 

This is a book of particular interest 
to the dentist and to the oral surgeon. 
It is an encyclopedic work with al- 
most 1400 illustrations, including 128 
in color. Its scope is indicated by its 


chapter headings. 


Part I. Experimental Pathology: 
Hereditary Influences in Anomalies of 
the Teeth and Jaws; Endocrine In- 
fluences on the Development of 
Teeth and Jaws; Nutritional Influ- 
ences on the Development of the 
Teeth and Jaws. 


Part II. Developmental Anomalies 
of the Teeth: Developmental Anoma- 
lies of the Dentition and Pathology 
of the Form and Structure of the 
Teeth. 


Part III. Developmental Anomalies 
of the Head: Congenital Malforma- 
tions of the Face and Jaws; Modifica- 
tion of Growth and Development by 
Local Factors and Somatic Disease; 
and Maldevelopment of the Face and 
Jaws and Malocclusion of the Teeth. 


Part IV. Functional Changes of 
the Teeth: Physiologic Pathology of 
the Teeth; Environmental Pathology 
of the Teeth; Changes in the Teeth 
Caused by General Disease; Patho- 
logic Effects of Dental Restorations; 
Idiopathic Resorption of the Tooth 
with Metaplasia. 


Part V. Traumatic Injuries of the 
Teeth: Concussion of the Teeth; Lux- 
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ation of the Teeth; Fracture of the 
Tooth. 

Part VI. Odontitis: Dental Caries; 
Pulp Involvement; Dentoalveolar Ab- 
scesses. 

Part VII. Periodontal Diseases: 
Periodontal Atrophy; Gingivitis; Mar- 
ginal Periodontitis; Periodontosis and 
Its Syndrome. 

Part VIII. Extension of Odonto- 
genic Infection: Infection by Con- 
tinuity; Infection Through Aspiration 
and Deglutition; Focal Infection. 

Part IX. Diseases of the Jaws: 
Traumatic Diseases of the Jaws; 
Atrophy of the Jaws; Infectious Dis- 
eases of the Jaws; Abnormalities of 
the Temporomandibular Articulation; 
Facial Cleft Cysts; Skeleton Diseases 
Affecting the Jaws of the Adult. 

Part X. Tumors of the Jaws and 
Oral Mucosa: Tumors of Odontogen- 
ic Origin; Tumors of Osteogenic Ori- 
gin; Central Tumors of Nonodonto- 
genic and Nonosteogenic Origin; Tu- 
mors of the Soft Tissues of the Oral 
Cavity. 

Part XI. Diseases of the Oral Mu- 
cosa, Lips, and Tongue: General Oral 
Symptoms; Injuries of the Oral Tis- 
sues; General Inflammatory Diseases; 
Oral Lesions in Blood Dyscrasias; 
Oral Diseases of Metabolic Origin; 
Oral Manifestations of Virus Dis- 
eases; Oral Diseases Essentially Lo- 
cal in Character; Neuralgia. 

Part XII. Diseases of the Salivary 
and Mucous Glands: Inflammatory 
Diseases of the Salivary and Mucous 
Glands; Cysts and Tumors of the 
Salivary and Mucous Glands. 


APPLIED DIETETICS: 
and Teaching of Normal and Therapeutic 
Diets. By Frances Stern. Chief of Frances 
Stern Food Clinic, The Boston Dispensary, 
Assistant in Medicine, Tufts College Medi- 
cal School, Special Instructor in Dietetics in 
Social Service, Simmons College, The School 
of Social Work, Associate in Nutrition, Sim- 
mons College, School of Home Economics. 
Ed, . 2. Cloth. Pp. 265, illustrated with 
tables and charts. Price $4.00. The Williams 
& Wilkins Co., Mt. Royal & Guilford Aves., 
Baltimore, 1943. 


This is the second edition of a 
book first published in 1937, based on 
the methods developed in the Food 
Clinic which was established in 1918 
as a part of the Medical Clinic of 
the Boston Dispensary to undertake 
the dietetic treatment of ambulatory 
patients. 


The Planning 


It is a new kind of book, just as 
that was a new kind of service, for 
which principles of organization and 
methods of procedure had to be 
formulated and_ relationships with 
other departments established. Graphs 
and charts and tables of foods and 
diets predominate in a book which 
should prove of value in the dietary 
department of a hospital, in the teach- 
ing of dietetics to nurses, and as a ref- 
erence book for those having to do 
with the diet of themselves or others. 


COLLOIDAL 


The tron-protein of 
OVOFERRIN is non- 
highly as- 
similable 
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tron salts’ ions may 
irritate stomach and 
intestines. 


For tonic action in the ELDERLY Patient 


THE REQUIREMENTS of a hematinic and 
tonic in elderly patients are exacting. 

1. Ie must not disturb the digestion. 2. 
It must not constipate. 3. It must be readily 
assimilable. 4. It must stimulate the appe- 
tite. 5, It must be palatable and pleasant to 
take. 6. It must be free from_ extraneous 
coating or masking substances Which may af- 
fect the dietary management of certain cases. 


OVOFERRIN fulfills these requirements 
adequately and well because of its unique 
colloidal torm. Unlike the 1onizable iron 
salt preparations, it is mof split up by the 
gastric juice with release of astringent and 
irritating ions. Also unlike the iron salts 
(citrates, sulphates, etc.) it does not form 
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A 


dehydrating and constipating precipitates 
which may be difficult to assimilate. It ar- 
rives in the intestine as a stable, fully hy- 
drated, colloidal oxide which is readily 
assimilated. 


In over 40 years of world-wide use, it 
has been observed that OVOFERRIN is not 
only a rapid blood builder but actually 
stimulates the appetite and improves the 
well-being. It is palatable, odorless, and 
non-staining but it does not rely on sweet- 
ening, masking, or coating to achieve these 
properties. They are inherent in its col- 
loidal state. Dose—one tablespoonful in a 
Iftle milk or water at meals and bedtime. 
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“The Pale Child,”’ and Run Down States 
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ESSENTIALS 
By Norman Tobias, 


OF DERMATOLOGY. 
M.D., Senior Instructor 
in Dermatology, St. Louis University; As- 
sistant Dermatologist, Firmin Desloge and 
St. Mary’s Hospitals; Visiting Dermatologist, 
St. Louis City Sanitarium and Isolation Hos- 
pital; Fellow —- Academy of Derma- 
tology and yphilology; Diplomate, Amer- 
ican Board of and Syphilology. 
Ed. 2. Cloth, i with illustrations. 
Price $4.75. J. B. Lippincott Co., 227° S. 
Sixth St., Philadelphia, 1944. 
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This is the second edition of one of 
Lippincott’s “essential” series. It 
of convenient size and yet compactly 
printed and_ sufficiently complete. 
Vitamin and sulfonamide therapy are 
given considerable play, with physio- 
therapy and the newer ointment 
bases. Military dermatology comes in 
for considerable space, though not as 


1s 


a separate subject. An innovation is 
found that on the inside front cover 
and the next page there is set forth 
“The use of the sulfonamide drugs 
in dermatology.” 


SYNOPSIS OF 
nings C. 
Protessor 
cology, 


OBSTETRICS. By Jen- 
Litzenberg, B.Sc., M.D., F.A.C.S., 
Emeritus of Obstetrics and Gyne- 

University of Minnesota Medical 

School, Minneapolis, Ed. 2. Cloth. Pp. 405, 

with illustrations. Price $5.00. The C. V. 
Mosby Company, Pine Blvd., St. Louis, 1943. 


No more than a synopsis can be ex- 
pected in these 400 small pages, but 
for refresher purposes this well- 
organized and nicely illustrated book 
is good. 
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COMPLETELY RECESSED CARTRIDGE TUBE 
The Baumanometer glass tube is completely recessed in a beauti- 
ful, black alumilited metal numberplate. This unique mounting 
effectively eliminates breakage and makes the precise readings 
easier to obtain b 


ONE-PIECE DIE-CAST DURALUMIN CASE 
The Kompak Model Baumanometer is now cased in Duralumin. A 
Smaller, Lighter and Stronger i 
use of this metal, a copper-al 
ness of aluminum with the strength ¢ a It will not warp 


BAUMANOMETER 


crack or chip. 
LIFETIME GUARANTEE Against Glass Breakage 
In the highly i improbable event of breakage, an accurately inter- 
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FEATURES 


of more reflected light. 


ible by the 


stru 
i the light- 


dividuall: 


y calibrated tube is supplied gratis for 


the individual cece 's lifetime. This guarantee is made possible 
by the resilient i 


AIR-FLO CONTROL AND BULB 
Precision functioning and positive, smooth control of the mercury 
column is obtained with this new combination. The intake valve in 
the bulb has been entirely 
contact point and metal collar shielding neck of bulb assure 
lasting service. 


LATEX ONE-PIECE BAG 
The Baumanometer Bag and Tubing is made by the Anode pro- 
cess, eliminating all joints and seams and making possible the 
desirable one-piece construction. Equipped with a metal make- 
and-breck connector to facilitate taking the pressure. 


g of the tube. 


ting and r 


liminated. The r bl, 


snap-on 


PLUS—MORE STORAGE SPACE 
AUTOMATIC COVER OPENERS 
FRICTION COVER SPRING 
AUTOMATIC TUBE EJECTOR 
SOLID CAST HINGES - NAME- 
PLATE FOR FULL NAME - LIGHT- 
EST (ONLY 30 OUNCES). 


Li 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO. INC. 
NEW YORK 


MINOR SURGERY. By Frederick Chris- 
topher, S.B., M.D., F.A.C.S., Associate Pro- 
fessor of Surgery at Northwestern University 
Medical School, Chicago, Chief Surgeon at the 
Evanston (lll.) Hospital. Ed. 5, Cloth. Pp. 
1006, with 575 illustrations. Price $10.00. 
W. B. Saunders Co., Philadelphia, 1944. 


Dr. Christopher begins by saying 
often it is impossible to make a dis- 
tinction between minor surgery and 
major surgery, the former always be- 
ing potentially the latter. He goes on 
to consider the conditions comprising 
the large majority of surgical affec- 
tions, including surgery for the gen- 
eral practitioner, for the physician 
who does not have ready access to a 
large hospital or contacts with sur- 
gical specialists, and for him who has 


carry 


been unable to serve the long ap- 
prenticeship necessary to fit him to 
out formal and complicated 
operations. He does not pretend that 
“minor surgery” is either easy or 
without mortality, and emphasizes the 
fact that it requires alertness in diag- 
nosis, thorough awareness of funda- 
mental surgical principles, and metic- 
ulous care with regard to treatment. 


SYNOPSIS OF MATERIA MEDICA, TOX- 
ICOLOGY, AND PHARMACOLOGY. 
Students and Practitioners of Medicine. By 
Forrest Ramon Davison, B.A., M.Sc., Ph.D., 
M.B., formerly Assistant Professor of Phar- 
macology in the School of Medicine, Univer- 
sity of Arkansas, Little Rock; Medical Depart- 
ment, The Upjohn Co., Kalamazoo, Michigan. 
Ed. 3. Cloth. Pp. 759, with illustrations. Price 
$6.50. The C. Mosby Company, Pine 
Bivd., St. Louis, 1944, 
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In an attempt to present, as briefly as 
is consistent with thoroughness, infor- 
mation about drugs essential for the stu- 
dent and the practicing physician, the 
compiler kept in mind two guiding prin- 
ciples: First, that pharmacology is an 
integral part of medicine; second, that 
there should be a judicious limitation of 
the subject matter consistent with its 
importance in the field of medicine. 


In the introduction to the third edition 
he points out that recent investigations 
have added much new and practical in- 
formation on many drugs, including the 
sulfonamides, the vitamins of the B 
plex, vitamin K, the hormones, certain 
disinfectants, and microbiotic agents. 
These new drugs plus the necessity of 
revaluating many of our older drugs, 
have made it necessary to revise the 
entire text. 


Extracts 


PHYSICAL FITNESS IN INDUSTRY 


A physically fit home front, with men 
and women workers who can produce 
a maximum in the war effort, is the aim 
of a nationwide program now being 
put into operation by the Federal Se- 
curity Agency to curb absenteeism and 
other handicaps resulting from physical 
deficiencies. 


Federal Security Administrator Paul 
V. McNutt, in announcing a commission 
of thirteen outstanding Americans to 
carry on the program in industry, as- 
serted that, “It is most important that 
all working men and women in America 
realize that physical fitness in industry 
is as vital to our cause as it is with 
our armed forces.” 


Chairman of the commission to stimu- 
late physical fitness in industry is Dr. 
William P. Jacobs, president of Presby- 
terian College, Clinton, S. C., a long- 
time leader in education, public affairs 
and athletics. 


Jacobs announced a comprehen- 
sive program which will be taken di- 
rectly to the nation’s industrial execu- 
tives, labor organizations and commun- 
ity leaders with the hope of enlisting 
their support in encouraging every 
worker to participate in regular habits 
and exercises. 


“This drive for physical fitness em- 
braces not only the obligation of the 
individual to keep him or herself in 
good condition for sake of self, but it 
is a patriotic duty,” Jacobs said. 
“Our men and women in the armed 
services are giving so much that cer- 
tainly we at home can spare a little 
time to keep ourselves fit to do the 
jobs at hand. 


“The need for such a program has 
been proved beyond any doubt by the 
high percentage of absenteeism which 
can be traced directly to physical fail- 
ures.” 
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The industrial physical fitness com- 
mission already has prepared booklets 
to inaugurate the program. There is a 
brochure for employers and labor or- 
ganizations outlining how physical fit- 
ness can be brought to every plant in 
the nation; a community booklet to be 
distributed through national headquar- 
ters of the American Legion, showing 
how patriotic, civic and other groups 
can cooperate, and an individual hand- 
book for the workers themselves, carry- 
ing illustrations and brief descriptions 
of the variety of sports, exercises and 
body-conditioning habits which can be 
offered everywhere. 


This manual for the individual de- 
scribes more than 50 spare time physi- 
cal activities, plus variations of each, 
from which men and women of every 
age and condition can choose for enjoy- 
ment and physical development. Basic 
points stressed include: medical care, 
fresh air, sunshine, balanced relaxation, 
good food, proper sleep, and regular 
exercise. The gamut of exercising op- 
portunities from a good stretch upon 
awakening to the more vigorous forms 
of athletics like football and boxing 
are described and illustrated. 


“We believe,” Dr. Jacobs said, “that 
with cooperation from employers, em- 
ployees and communities that great 
strides can be made in a short time to 
increase the health and effectiveness of 
the workers of America. It will, how- 
ever, take cooperation. Unless industry 
and industrial workers give real sup- 
port, we will continue to fight on the 
home front under the handicaps of phy- 
sical deficiencies which could be reme- 
died to an important extent.” 


Further details on the program and 
copies of the physical fitness books can 
be secured by writing the Committee 
on Physical Fitness, Federal Security 
Agency, Washington 25, D. C., or any 
of its regional offices. 

Members of the industrial Fitness 


Commission, besides Dr. Jacobs, are: 
Dr. C. Ward Crampton, Chairman, Sub- 


committee on Institutional Planning, 
Committee on Physical Fitness; Dr. 
Warren F. Draper, Deputy Surgeon 


General, U. S. Public Health Service; 
Kermit Eby, Asst. Director, Research 
and Education, C.1.0.; L. B. Icely, 
Chairman, Athletic Goods Manufactur- 
ers Association; Jonas A. McBride, Vice 
President, National Legislative Repre- 
sentative Brotherhood of Locomotive 
Firemen and Enginemen; Colonel Leon- 
ard G. Rowntree, Chief, Medical Divi- 
sion, National Selective Service; Robert 
J. Watt, International Representative of 
the A. F. of L.; Dr. Sherwood Gates, 
Director, Recreation Division, Commun- 
ity War Services; Dr, Charles P. Mc- 
Cormick, President, McCormick and 
Company; Stewart C. Paxton, National 
Industrial Recreation Association and 
Maryland State Industrial Development, 
War Manpower Commission, and R. H. 
Weaver, Director, Industrial Relations, 
Falk Corporation. 
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RIB-BACK BLADES 


feature undeviating qualities 

that facilitate the more H 
successful attainment of the 
surgical objective 


IN COMBINATION, the distinctive 
features which characterize these 
widely preferred surgical blades 
afford the optimum in cutting effi- 
ciency. They provide superior 
. sharpness with uniformity. Greater 
strength is attained by the exclu- 
sive application of the Rib princi- 
ple of blade reinforcement. All are 
qualities which contribute to long 
periods of satisfactory service and 
virtually eliminate the element of 
distractive influence. 


The quality of Rib-Back Blades has 
suffered no wartime change. They 
continue to be offered at the lowest 
price consistent with their inimita- 
ble precision qualities. 


Ask your dealer 


_BARD-PARKER COMPANY, INC.- 
Danbury, Connecticut | 


POSTWAR PLANNING 

Designed to help untangle the many 
conflicting statements concerning our 
postwar economy, 286 of the most vital 
peacetime plans and projects now under- 
way in American industry have just 
been summarized in “Postwar Plan- 
ning Now,” the latest transition study 
published by the N. Y. Journal of Com- 
merce. 


The actual peacetime outlook in 56 
major industries; descriptive details of 
new products, services and processes; 
and the formula for a gradual lifting 
of price, priority and ration controls 
are thus compiled for the first time 
under one cover. 

All the material for this second edi- 
tion of “Postwar Planning Now” was 
obtained from data furnished by key 


trade 


and 
Copies may be had 
at 25 cents each from N. Y. Journal of 
Commerce, 63 Park Row, New York 
15, N. Y. 


industrialists, government 
association officials. 


A good deal of spadework still re- 
mains to be done before we will arrive 
anywhere near the “helicopters in every 
backyard” stage of our postwar world, 
the publication reports. Machinery now 
being set up is expected to pave the 
way for an orderly: disposal of surplus 
plants and materials and for the smooth 
administration of contract terminations 
and transition controls. 

Automobile makers are set to resume 
production within four months after the 
cessation of war goods manufacture. A 
total of 18,400,000 new cars and trucks 
will be needed to get the nation back 


| 
| — 
| 
| 
| 
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emergencies, it all frequently. Weeks, perhops months, 
_of potential service may be lost 


to prewar standards, with 60,000,000 
automobiles expected to be on the roads 
within 10 or 20 years. No less than 
26 peacetime uses on farms, factories 
and municipal projects are already in 
store for the Army’s popular “jeep” 
vehicle. 


Aviation executives are agreed on a 
family plane costing approximately 
$2,000, but remain sharply divided on 
the subject of international airlines, air 
transport and the potential passenger 
volume. One government expert fore- 
casts 9,000 transport planes carrying 
20,000,000 passengers each year, while 
an airline official cautions against “ro- 
mantic field days” and foresees a need 
of only 1,000 planes to handle an esti- 
mated 10,000,000 passengers annually. 


Railroad travel will be promoted on 


a reduced fare and new equipment ap- 
peal, “Postwar Planning Now” reports. 
Low-cost sleeper coaches, pullman beds 
as low as $1.00 and a coast-to-coast rail 
trip in 50 hours for $70 are among the 
postwar innovations now in the blue- 
print stage. 


Steamship lines are faced with a 
major upheaval of their passenger busi- 
ness. One official recently pointed out 
that no more than 103 planes are needed 
to carry a passenger load equal to the 
entire first and cabin class liner traffic 
passing through U. S. ports in a pros- 
perous travel year like 1937. Another 
makes a strong case of 36-knot, 5,000 
passenger super-liners to operate profit- 
ably at transatlantic rates as low as $100. 
The Netherlands, China, Greece and 
other allied nations have all announced 
their intention of replenishing their de- 
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pleted ship tonnage in the American 
market. 

Plastics, nylon, synthetic rubber, elec- 
tronics, dehydrated food and other war- 
born necessities appear definitely slated 
to play a major role in the shape of 
the peacetime world. New postwar 
outlets for our expanded rubber, alu- 
minum and steel production seem as- 
sured and our unexplored petroleum 
reserves are reported fully ample for 
several generations to come. New uses 
for natural fibers are expected to com- 
bat the inroads of chemical, mineral, 
soy beans and other man-made textile 
materials and, through greater use of 
blending, bring about many attractive 
new fabrics. 


Foreign trade potentialities are en- 
hanced by a potential export boom in 
foods, drugs, textiles and products typ- 
ical of American ingenuity to coincide 
with increased imports of basic raw 
materials. 

Comfort, coziness and convenience 
without radical departure will be 
stressed in postwar housing, rather than 
the fantastic dream houses at impossibly 
low prices the public has been led to 
expect. Twenty million new homes can 
be built during the first 10 years after 
the war, with employment for 10,000,000 
men and women in construction and 
related industries. Low cost, prefabri- 
cated homes are to play a major role 
in this development. New lightweight 
heating units and further electric appli- 
ance innovations are also ready for the 
green light on civilian production, the 
publication states. 

War Control will not be relaxed over- 
night even after German surrender. 
Food rationing may continue until the 
first full European harvest has been 
reaped; priority controls are to be eased 
gradually to avoid dislocation; and price 
controls may yet be amended to include 
“floors” as well as “ceilings” to avoid 
any major disruption from _ surplus 
materials. 


CHILDREN IN WARTIME 
Goals for Children and Youth As We Move 
from War to Peace 
Adopted March 17-18, 1944 

THE NEED AND THE CHALLENGE 

After more than 2 years of war, the 
families and communities of our Na- 
tion are being drawn increasingly into 
total mobilization for the success of our 
cause. In the ranks of our fighting 
men are hundreds of thousands of 
fathers. Over 5% million mothers of 
children under the age of 14 years are 
employed in war plants and service in- 
dustries. Nearly 3,000,000 boys and 
girls under the age of 18 years are 
employed, having left school or carry- 
ing combined programs of school and 
work. As they reach 18, our boys are 
subject to induction into the armed 
forces. 

For many families incomes have risen 
as a result of war employment, though 
many are now required to readjust to 
a much lower income level as the fathers 
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Needless to say it is annoying — and expensive — when a plunger, 
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| the barrel mouth — a flare for durability. This quickly aligns the plunger | 
This is just one of the six B-D manufacturing details specifically de- 
" signed to assure the longest possible life of useful, trouble-free service. 
BecToN, DICKINSON & CO., RUTHERFORD, N. J. 
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enter military service. Through National, 
State, and local effort, and private enter- 
prise, homes have been provided for 
millions of war workers. Food-distribu- 
tion policies, including school-lunch pro- 
grams, have made possible for many 
children a higher level of nutrition than 
they have known before. Hospitals, 
schools, and rec: cation centers have been 
provided in many war communities. 
There has been a great increase in the 
number of births. The 1942 maternal 
mortality rate again showed a substan- 
tial reduction in maternal deaths. Infant 
mortality rates in general have decreased 
although recent figures from some areas 
show increases. Medical, nursing, and 
hospital care have been made available 
during maternity and infancy for the 
families of men in the four lowest pay 
grades of our armed forces without cost 
to the families. Youth themselves have 
given a great.amount of volunteer war 
service, have brought their needs to pub- 
lic attention in a constructive way, and 
have worked out, with adult participa- 
tion, sound leisure-time programs for the 
teen age. State and local governments 
have provided means for coordinated 
planning and action to meet youth needs 
through public and private effort. 

Yet, to an alarming degree, our chil- 
dren and youth are not receiving the 
care, protection, and educational oppor- 
tunity which their own and the Nation's 
welfare and future require. Shortages 
of doctors, nurses, and health and hos- 
pital facilities are affecting the quantity 
and quality of health protection and 
medical care, especially in military and 
war production areas and in many rural 
areas where shortages existed before the 
war. This constitutes a serious threat 
to the well-being of children and the 
future strength of the Nation. At least 
a million children are being taught by 
unqualified teachers replacing those with 
better preparation. On the other hand, 
qualified teachers are being dismissed 
in areas where school enrollment is de- 
clining. Educational programs and serv- 
ices have been curtailed. High-school 
enrollment is down 14 per cent. Chil- 
dren are working long hours at night, 
at tasks beyond their strength, and often 
under conditions morally unsafe. Many 
thousands of children whose mothers 
are employed lack care or supervision 
during day or night hours. 

Millions of youth, feeling the rest- 
lessness, excitement, and anxiety that 
war brings, lack both effective means 
of sharing in adult concerns and oppor- 
tunities for wholesome fun and com- 
panionship. Rising juvenile delinquency, 
causing general concern, is a symptom 
of widespread failure to meet youth 
needs. 

Girls too young for such responsibility 
are experiencing maternity, frequently 
without the protection of an established 
home, often in a war community where 
they are strangers. Children are being 
born under conditions fraught with in- 
security. Children in minority groups 
often are denied essential opportunities 


Simplifies Nursing Care in Traction Cases 


The HERZMARK-ADAMS TRACTION REEL 


The Herzmark-Adams power spring traction apparatus can 
be used for all types of traction where pulleys and weights 
are now used. This includes skin or pin traction, skull trac- 
tion, overhead traction from a frame, as well as counter 
traction. A removable key adjusts the traction to up to 
twenty pounds. A scale shows the number of peunds used. 
The apparatus is easily attached to any position on the bed, 
using only the attachments supplied. 


FEATURES ... 

1. No weights to handle. Traction up to 20 pounds set by 
the removable key. The apparatus is self-contained. 

2. It provides constant traction since the weights are 
not bumped into and cannot become caught. Once the 
traction is adjusted and the key removed, visitors 
cannot change the adjustment. 

3. Movement of the patient causes practically no varia- 
tion in traction. 

4. Easily attached with only the attachments supplied. 

5. The apparatus is durably built . . . there is nothing to 
get out of order. 


NOTE: The elimination of swinging weights makes this 
apparatus ideal for use on board ship, train, plane or car. 

No. B-1000 Herzmark-Adams Traction Reel with two 12” 
horizontal bars and one 14” vertical extension bar 


Discounts for quantity Prices higher outside U. S. A. 


generally available to other children in and competence of the rising generation, 
the communities in which they live. are the problems facing us of transition 

Looking beyond our own borders, we from war to peace. There can be no 
are appalled at the suffering and destruc- date fixed as a dividing line between 
tion of children of allied and enemy war and post-war planning, even if it 
countries. These shocking realities were possible to predict when hostilities 
should strengthen our determination to would cease. Many families and some 
extend relief to children of war-stricken communities are already in the post-war 
areas as rapidly as possible, to coopera- period, as men have returned from mili- 
ate to the fullest extent in the relief, tary service or war workers have lost 
rehabilitation, and reconstruction work their jobs. Many bread-winners now in 
of the United Nations, to lend full sup- military service will never return to 
port to the establishment of international assume their responsibility toward the 
organizations for the maintenance of a_ children dependent upon them. Many 
just and lasting peace, and to do every- others will return as permanently dis- 
thing possible to make sure that no other abled veterans, with serious curtailment 
generation of children will have to suf- or complete loss of their earning power. 
fer from the destruction of war. At present affecting only a small pro- 

Beyond these acute problems, affecting portion of our people, these and many 
the stability, happiness, resourcefulness, other problems of readjustment will 
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ESSCOLLOID SUPPLEMENT 


Provides Vitamins, Minerals, Bulk 


Required daily amounts of minerals and vitamins are 
distributed in a lubricant jelly bulk just as in the pulp 


of fruits and other natural foods. 


This promotes slow 


and complete assimilation of these essential nutritients, 
while assuring regular and efficient bowel hygiene. 


Write for full information on Esscolloid Supplement, 


the safe and dependable nutritional aid. 


THE ESSCOLLOID COMPANY 


1626 Harmon Place, Minneapolis 3, Minnesota 


157 W. 57th Street, New York 19, N. Y. 


SOOTHING RELIEF for Uicer Patients 
ESSCOLLOID DETERGENT: a neutralizing aid, supplying poultice-like bulk, 
for treatment of hyperacidity, peptic ulcer, ulcerative colitis and constipation. 
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reach millions more even before the 
fighting stops on all fronts. 

The post-war planning now under way 
must provide for children and youth if 
victory is to mean opportunity for them 
to share in building a world based on 
freedom and justice. We dare not, for 
them or for our future, risk another 
generation of transient, idle, frustrated 
youth, like that of the early years of 
the depression. Post-war planning must 
also provide for maintaining the free- 
dom, integrity, and security of the fam- 
ily. All political parties have an obli- 
gation to pledge full support of measures 
needed to assure to all the children and 
youth of the Nation at least the mini- 
mum opportunities required to equip 
them to take their part in democracy 


and in the establishment of peace and 
justice among the peoples of the world. 


THE GOALS FOR WHICH WE STRIVE. 


In the spirit of the Children’s Charter 
in Wartime adopted 2 years ago, the 
Commission on Children in Wartime re- 
news its call to the American people 
to take all needed steps to assure to 
all children of every race and creed full 
protection amid the devastation of war, 
and to take thought for their welfare 
in the period of transition from war 
to peace. Specifically, the commission 
recommends : 

I. Extension 


of health service and 


medical care to assure access to ade- 
quate care for all mothers and children, 
including the following: 


Journal A.O.A. 
June, 1944 


(a) Provision of health service for 
infants and young children through the 
organization of well-child health centers 
in every community lacking such facil- 
ities, and extension of such service when 
it is inadequate. 

(b) Development of adequate health 
and medical-care programs, including 
health education for school children and 
employed youth, with extension of 
school-lunch and nutrition programs, and 
enlargement of the crippled children’s 
program to include particularly services 
for children with rheumatic fever and 
cardiac conditions in all States. 

(c) Making available public medical- 
care or health-insurance programs as 
needed to assure access to adequate care 
for all mothers and children. 

(d) Planning for demobilization of 
medical and nursing personnel in the 
armed forces, including appropriate pro- 
vision for further professional ‘training 
and placement in areas of need; planning 
for hospital and health-center construc- 
tion, with provision of funds necessary 
for operation: and planning for other 
measures needed to assure adequate dis- 
tribution of skilled medical and nursing 
care and adequate hospital facilities for 
mothers and children in all parts of the 
country, urban and rural. 

II. Regulating child labor and safe- 
guarding youth in wartime employment : 
planning now for young workers de 
mobilized from industry and for youth 
leaving school in the demobilization 
period; developing policies for the post- 
war period which will assure protectior 
and educational and employment oppor 
tunity to youth. Specifically, these goals 
include the following: 

(a) Continued emphasis upon and 
further implementation of the declared 
policy of the War Manpower Commis- 
sion to the effect that in most cases 
youth under 18 can best contribute to 
the war program by continuing in school. 

(b) Extension of community pro- 
grams, developed with the cooperation 
of management, labor, and the public, 
for safeguarding youth who are em- 
ployed in agriculttire and in industry on 
a part-time or full-time basis. 

(c) Adequate appropriations for full 
enforcement of Federal and State child- 
labor laws, with special emphasis upon 
elimination of child labor under detri- 
mental conditions, for excessive hours, 
and at night. 

(d) Planning now for the youth who 
will be demobilized from _ industry, 
through guidance and counseling serv- 
ice; development of educational pro- 
grams suited to their needs, with student 
aid as required; retraining and _ place- 
ment in private industry or public em- 
ployment; broadening opportunities for 
training through apprenticeship; extend- 
ing minimum-wage protection for 
minors; and other youth services as 
needed. 

(e} More experiments with guided 
work-study programs conducted cooper- 
atively by schools, employers, public 
conservation agencies and camps, to per- 
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mit youth to experience work appropri- 
ate to their age as a planned part of 
their education. 

(f) Increased financial support by 
local, State, and Federal Governments 
for the further improvement of educa- 
tion without discrimination on account 
of race, creed, or national origin. 

(g) Establishment of adequate post- 
war child-labor and_ school-attendance 
standards developed in the light of war- 
time experience and extending to areas 
not now fully covered through State 
child-labor and school-attendance laws 
and Federal child-labor legislation. 

(h) Development of policies relating 
health, schooling, employment oppor- 
tunities, and recreation for the post-war 
period, which will assure to youth op- 
portunity for full development and to 
the Nation at all times generations of 
both sexes physically and educationally 
equipped and morally prepared for 
whatever service the Nation’s safety and 
welfare may require, whether in peace 
or in war. 

III. Development of community rec- 
reation and leisure-time services for 
young people, with participation in plan- 
ning and management by youth them- 
selves, including: 

(a) Full use of school buildings and 
playgrounds for after-school, vacation, 
and adult education programs, and ex- 
tension of school camps. 


(b) Mobilization of all community 
recreation resources, with special atten- 
tion joint planning by public and private 
agencies. 

(c) Development of continuing pro- 
vision for joint Federal and State serv- 
ices for the stimulation and encourage- 
ment of community recreation programs, 
especially needed in the period of de- 
mobilization. 

(d) Extension of responsibility for 
planning and management of programs 
for youth through youth councilS and 
committees, parent councils and parent- 
youth community councils. 

IV. Safeguarding family life in war- 
time, during demobilization, and in the 
post-war period, including: 

(a) Strengthening and extending spe- 
cial guidance, counseling, and rehabili- 
tation services particularly needed in re- 
establishing homes disrupted by wartime 
separations, with due recognition of the 
spiritual, emotional, and social bases for 
wholesome family life. 

(b) Assistance and service to families 
of men in the armed services facing 
radical readjustments of income and 
standards of living. 

(c) Economic policies designed to en- 
courage production of an abundant sup- 
ply of goods to meet the needs of fami- 
lies and children, and to provide em- 
ployment opportunity for all at such 
wages and under such conditions as will 
assure an adequate economic basis for 
iamily life, with protection against dis- 
crimination in employment because of 
race, creed, or national origin. 
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TRICHOPHYTON 


A NEW AND 
EFFECTIVE 
CONTROL OF 


Fungous Infections 


From extensi di 


fungi. This is Sopronol. 


l and dermatological research, an effective 
agent has been developed which prevents the growth of pathogenic 


Prescribe Sopronol for: 


“Sad: Pp 
Prop 


Pathogens.” 


STREET 


By approaching the problem of mycoses elimination on a fungistatic 
rather than a fungicidal basis, it was found that sodium propionate 
is a remarkable fungistat with low toxicity. This drug was made the 
chemical basis of Sopronol. Clinical experience shows that Sopronol 
inhibits fungous development, stopping the growth and spread of the 
infection, and the causative organism soon dies. 
obtained without the untoward side reactions such as are customarily 
produced by the fungus in contact with fungicides. 


ALL SUPERFICIAL MYCOTIC INFECTIONS 
Tinea Pedis, Tinea Cruris, Tinea Capitis, 
Tinea Glabrosa, due to “the dermatophytes”—Trichophyton, Epider- 
mophyton, Microsporum Candida, and pathogenic aspergillae infections. 
Sopronol is non-irvitating, non-keratolytic, non-toxic. 
Available in alcoholic solution, powder and 
water soluble ointment bases. 


SOPRONOL 


(Sodium Propionate) 
MYCOLOID LABORATORIES, INC., Little Falls, New Jersey 
Please send me descriptive literature and reprints as checked: 


in the Treatment of Superficial Infections.” 
[ “The Fungistatic and Fungicidal Effect of Sodium Propionate on Common 
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These results are 


(d) Extension of the coverage and 
benefits of social-security programs 
without residence restrictions, 

(ec) Housing policies and standards 
directed toward providing every family 
with decent housing so planned that 
necessary health education, recreation, 
and welfare facilities and services for 
children are available. 

V. Development of State and local 
public child-welfare programs and the 
work of private agencies to assure social 
services to every child whose home con- 
ditions or individual difficulties require 
special attention, including: 

(a) Extension of child-welfare serv- 
ices, with Federal assistance as needed, 
to all counties and local areas in all 
States. Such services should include 


adequate legal and social protection and 
care for children whose parents are 
dead or whose homes are broken, chil- 
dren of illegitimate birth, children who 
are neglected or delinquent, and children 
suffering from other social handicaps. 


(b) Enlargement and improvement of 
community programs of child care with 
Federal assistance to State departments 
of welfare and education to provide ade- 
quate services to children whose mothers 
are employed. 

(c) Development of closer relation- 
ships between social agencies and schools, 
health agencies, recreational agencies, 
courts and police. 

VI: Review and revision of legislative 
safeguards and standards relating to 
children in preparation for the 1945 ses- 
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Prescribed by many osteopathic physicians who 
have found them a valuable aid in treating constipa- 
tion and those ailments caused by delayed elimina- 
tion, a loaded colon, and an alimentary system which 


does not function properly. 


Helpful in nervous- 


ness or neurasthenia, dysmenorrhea, low back pains 
and other conditions when caused by tight or 


spastic sphincter muscles. 


Recommended for re- 


lief of postoperative rectal disecmfort. 


NOT ADVERTISED 


TO THE LAITY 


The dilators are made of bakelite, 


supplied in a set of four graduated 
sizes, available at all prescription 
pharmacies or surgical supply houses. 
Complete set of four graduated sizes 
If you dispense, write for 
special professional prices. Write for 


—$3.75. 


brochure. 


F. E. 


442 EAST 75th STREET 


YOUNG 


sions of the legislatures, in the light of 
these goals for children. 

VU. Sharing of the public responsibil- 
ity for the health, education, and wel- 
fare of children by Federal, State, and 
local authorities, with recognition of the 
primary responsibility of the State and 
local units, and the importance of pro- 
viding Federal funds for local services 
through grants-in-aid to appropriate 
State agencies, and with the removal of 
residence restrictions in the selection of 
personnel for such programs. 

VIII. Provision for the training of 
professional personnel required for serv- 
ices for children and youth and for the 
preparation of volunteers to assist in 
rendering such services. 


Mechanical 
Dilation often suc- 
ceeds when other 
modalities fail. 


Rectal 


& COMPANY 


CHICAGO 19, ILLINOIS 


IX. Increased opportunities for youth 
to share in the planning and develop- 
ment of programs—local, State, National, 
and international—for the benefit of 
youth. 


X. Education of parents, youth, and 
all citizens concerning the importance of 
providing full security and opportunity 
for children for the sake of their own 
happiness and well-being and for the 
future of the Nation. = 


The realization of these goals will 
require the highest order of leadership, 
substantial sacrifice, and a sustained and 
coordinated effort on the part of all 
groups throughout the Nation. 


—The Child, April, 1944. 
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DIPHTHERIA CONTROL PROBLEMS 


The recent upturn in diphtheria deaths 
strongly brings out the grave difficulties 
connected with the treatment of diph- 
theria after the disease is allowed to 
strike. It is true, of course, that the 
physician today employs certain very 
excellent technics for treating diph- 
theria. But there are good scientific 
reasons why these technics cannot al- 
ways save the patient. 

The germ which gives rise to diph- 
theria in susceptible persons has _ its 
own peculiar method of attack. The 
secret of its deadly effects was dis- 
covered, only a little more than fifty 
vears ago, by two brilliant pupils of 
that famous scientist, Louis Pasteur. 
These men, Roux and Yersin, were able 
to prove that the real damage in cases 
of diphtheria was not due to the mere 
presence of the germ itself. The germ 
had been isolated four or five years 
earlier by Klebs and Loffler and was 
described as “club-shaped, non-motile, 
non-sporing, rod-like.” But the secret 
of its fatal power lay in the terrible 
poison, the toxin, which the “Klebs- 
Léffler bacillus” gave off. In the lab- 
oratory of another famous scientist, 
Robert Koch, a man named Von Behr- 
ing soon produced, to fight this toxin in 
the human body, a serum called anti- 
toxin. 


In an improved modern form this 
antitoxin is today available from the 
I'linois Department of Public Health, 
without charge, to physicians in the 
State who are treating diphtheria pa- 
tients. As a matter of historical record 
it must be said that antitoxin appears 
to have saved a great many lives since 
it was first produced commercially in 
1892. 


But the fact remains that the use of 
antitoxin is an emergency measure, /t 
does not always work. 


One difficulty is that every hour of 
delay cuts down the chances for the 
emergency antitoxin dose to help. If it 
is to be of much value, the dose should 
he given to the patient on the very 
first day after the attack. 


But recent scientific studies have 
shown another reason why modern 
antitoxin cannot always save the lives 
of diphtheria patients. 


Medical and bacteriological research 
workers have lately unearthed good evi- 
dence to show that the diphtheria bacil- 
lus sometimes gives off not only ene 
type of poison, but Awo. The researchers 
argue that in many cases of diphtheria 
the toxin which the germ produces con- 
tains a large proportion of “substance 
B,” while in some of the highly fatal 
outbreaks the serum has given off a 
toxin with a larger proportion of “sub- 
stance A.” 


As matters now stand, it appears the 
kind of antitoxin which is commonly 
available tends as a rule to contain 
more of the “anti-B” substance. This 
vould explain why the antitoxin is apt 
to be effective in the treatment of those 
forms of diphtheria in which the toxin 
is mainly “substance B.” However, when 
the toxin happens to be overloaded with 
“substance A,” the antitoxin (though 
rich in “anti-B” substance) may not have 
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power to counteract the work of the 
cerm. 
There is yet another mysterious prop- 
erty of antitoxin, which complicates the 
roblem of diphtheria treatment. still 
‘urther. The aim, in giving the patient 
n artificial antitoxin, is to get this 
ntitoxin to seize hold upon the toxin 
rom the germ and to neutralize it. 
fhe question is: how rapidly will the 
vatitoxin seize the toxin, or how firm'y 
ill it cling to the toxin? This factor, 
called avidity, obviously must have a 
reat deal to do with the effectiveness 
the serum. And yet it seems that 
» manufacturing antitoxin it is not al- 
ways possible to control the avidity of 
the product, 


For such reasons as these, then, the 
reatment of diphtheria is not a simple 
matter. What is more, there has lately 
been abroad in Illinois the very kind 
of diphtheria bacillus that gives off 
the particularly fatal type of poison 
(‘substance A”) which is so hard to 
counteract with the usual antitoxin 
treatment. This disturbing fact has been 
conclusively shown by tests made in the 
Division of Laboratories of the Illinois 
Department of Public Health in con- 
nection with the recent outbreak of 
diphtheria in the Freeport area. This 
outbreak was discussed briefly by Dr. 
Roland R. Cross, State Director of 
Public Health, in his article in the 
Illinois Health Messenger, February 1, 
1944. 

In the face of all these facts it seems 
unnecessary to call further attention to 
the advisability of immunization against 
diphtheria. It would seem obvious that 
the disease may be avoided far more 
easily than it may be cured. 

The theory behind the prevention of 
diphtheria is that if a healthy bodv 
manufactures in advance its own natural 
antitoxin, the body will develop its own 
active resistance to the germ. This im- 
munity may be conferred as a result 
of exposure to small doses of the toxin 
in nature, but to gamble on developing 
resistance in this manner is_ risky. 
Through modern preventive medicine 
immunity is built up in response to a 
series of simple inoculations with tox- 
oid, Toxoid is provided to physicians 
in the State, without charge, by the 
Illinois Department of Public Health. 


There is no need for guesswork as 
regards immunity to diphtheria. It is 
an easy matter to find out whether or 
not a person is reasonably safe against 
attack, by the Klebs-Loffffler bacillus. 
If the person is found to be susceptible 
to diphtheria, he should have another 
course of immunizing treatments. 

The physician finds those who especi- 
ally need protection by means of the 
Schick test, a simple skin test which is 
usually done on the inside of the fore- 
arm. A drop of diphtheria toxin is 
carefully injected between the layers of 
the skin. If the spot turns red within 
from two to four days, it is a sign 
of susceptibility. The susceptible person 
should be immunized.—Illinois Hea'th 
Vessenger, March 1, 1944. 
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Zymenol provides a twofold natural approach to the two basic 
problems of Common Diarrhea; 


NORMAL INTESTINAL CONTENT REESTABLISHED 
... through BREWERS YEAST ENZYMATIC ACTION* 


NORMAL INTESTINAL MOTILITY RESTORED 
... With COMPLETE NATURAL VITAMIN B COMPLEX* 


This twofold natural therapy assures normal bowel function with- 
out constipating astringents and absorptives, artificial bulkage 


or catharsis. 


Write For FREE Clinical Size 


*ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 


U. S. NEEDS STUDENT NURSES 


Although military needs for addi- 
tional nurses fluctuate from time to 
time, the war has made the civilian 
needs for graduate nurses and for pub- 
lic health nurses increasingly acute. Even 
greater needs may be expected during 
the long period of world-wide recon- 
struction after the war. Splendid vol- 
untary civilian service is being rendered, 
on the basis of the war emergency, by 
nurses’ aides, but in the long run the 
only effective solution to the Nation’s 
nursing problem will be to develop thou- 
sands of new graduate nurses. It is 
for this reason that the U, S. Cadet 
Nurse Corps, in which eligible student 
nurses may enroll, is at present in- 
tensifying its recruitment program. 

Interested voung women in IIlinois 


AOA 6-44 


who are high school graduates may 
obtain detailed information on the U. S. 
Cadet Nurse Corps from Miss June 
Ramsey, R.N., Illinois State Nurses 
Association, 8 South Michigan Avenue, 
Chicago 3. Those who join the Corps, 
enrolling in nursing schools that are 
participating in this program, are re- 
lieved of the personal burden of tuition, 
fees, and other expenses, and are in 
addition given monthly stipends. The 
cadets are also furnished with certain 
clothing and insignia, and with dis- 
tinctive outdoor uniforms which show 
they are contributing to the war in an 
essential service. They must, of course, 
agree to remain in essential nursing 
service for the duration of the war; 
but so long as their work after gradua- 
tion is essential nursing, they are free 
to choose their own jobs. 
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New Hope FOR OLD AGE! 


Walking into the sunset of life, hand in hand, sounds good in the movies. But in real 
life, as the normal bodily processes slow down, the old person is prone to many aches 
and pains, much discomfort that could be avoided with a little extra help—a boost to 
flagging energies. 

Results achieved with multi-vitamin therapy for the aged have proved highly encour- 
aging in many cases . . . appetite picks up, digestion and elimination improve, nerve 
irritation and fatigue are alleviated when adverse symptoms are due to vitamin-deficient 
conditions. 

To supplement the diet of aged patients, 
Bleything Laboratories offer Vitagen Brand 
Composite Vitamin Tablets—all the major 
vitamins in easy-to-take coated tablet form, 
available at a minimum cost. 


Write today for catalogue of products 
and prices. 


BLEYTHING 


LABORATORIES 334 Fifteenth St., Oakland 12, Calif. 


New Revised Edition 
“OSTEOPATHY AS A CAREER” 
By Walter J. Greenleaf, U.S. Office of Education 


Just off the Press 
$4.00 per 100 Order from A.O.A. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 
cents each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month, 


SAVE ON PRINTING, Business Cards 

—Thinlucent embossed cards—1,000, 
$2.00—2,000, $3.50. Deluxe cards— 
1,000, $4.00. Postpaid. Letterheads—— 
Statements—Envelopes. No deposit re- 
quired. Open account to osteopathic 
physicians. Send for samples. Louis Nor- 
ton, Medico-Dental Printers, 275—12th 
street, Oakland, Cal. 


FOR SALE: Clean, new, small Ob- 

stetrics hospital in southwest — in 
heart of excellent territory. Fully 
equipped, including new 100 milliamp 
X-Ray. Very low price. Income 
$25,000.00 annually. Ideal set-up for 
one or two men. SW Journat. 


ANNOUNCEMENT: Two additional 

students will be accepted for tutoring 
in diagnostic and operative urology. 
Ample cystoscopic and operative clinics 
will be provided. The class begins 
August 14. Communicate with Dr. 
Philip A. Witt, 1550 Lincoln, Denver 5, 
Colorado. 


WANTED: Suction and pressure unit, 

enclosed in smal! cabinet (15”x18” 
top). Must be in good condition and 
reasonably priced. Dr. M. C. Mill, Sex- 
ton Bldg., Sikeston, Missouri. 


FOR SALE: Victor Wantz Jr. X-Ray 

Unit, 100 Ma. capacity; Victor No. 
9 Tilting Radiographic and Fluoroscopic 
Table ; Portable Bucky Diaphragm com- 
plete with two X-Ray tubes; devéloping 
tank, and accessory equipment. Ap- 
praised by General Electric $575.00. 
Dr. Mabel Staver Boyes, 1024 Market 
St., Parkersburg, West Virginia. 


FOR SALE: Good Deluxe McManis 

Table. Will crate and ship to any 
location for $150.00. Elizabeth P. Crain, 
D.O., 2116 Main Street, Richmond, 
Indiana. 


ENDOCRINE, 


~ e 2 
|] [=n 
: : 
Company UNION CITY,N. 


Journal A.O.A. 
June, 1944 


APPLICATION FOR 
MEMBERSHIP 


Arizona 
McBride, N. E., (Renewal) 
Springerville 
McNeff, Mary L., (Renewal) Box 2843, Globe 


Huffman, Ruth E., (Renewal) 149 S. Broad 
St., Box 2843, Globe 


Box 239, 


California 


Lewis, Bertha M., (Renewal) 254 G St., 
Brawley 
Lewis, Wm. Brown, (Renewal) 254 G St., 
Brawley 


Masgie, Joseph, 215 W. Palmer Ave., Glen- 
dale 


Bunker, Frank S., (Renewal) 900 W. 36th 
St., Los Angeles 7 

Newman, Hilda, 12311 Ventura Blvd., North 
Hollywood 

Epperson, Ben Carter, 212—Fourth St., 
Orland 


Jett, J. Warren, (Renewal) 5818 W. Third St., 
Los Angeles 36 

Polk, Barbara D., (Renewal) 5818 W. 
St., Los Angeles 36 

Raffa, Dominic, Wilshire 
Hoover St., Los Angeles 

Gooden, Albert E., (Renewal) 4060 Orange 
St., Riverside 

Vosburgh, H. D., 
267, Visalia 


Third 
Hosp., 235 N. 
4 

(Renewal) P. O. Box 


Colorado 
Moore, George Erle, (Renewal) Lamb Memo- 


rial Hospital, 1560 Humboldt St., Denver 6 
Reynolds, L. F., 1550 Lincoln St., Denver 5 
Connecticut 
O’Brien, Michael J., 267 Lloyd St., New 

Haven 
Chapdelaine, Ernest E., (Renewal) 158 Main 
St., Putnam 
Florida 
Landes, Helen V., (Renewal) 242 N. E. 79th 
Miami 
Illinois 
Robinson, Mary Hoffman, (Renewal) 18214 
Dixie Highway, Homewood 
Indiana 
Austin, Charles Elmer, 2108 Nichol Ave., 
Anderson 
Lippincott, T. M., 5118 N. Illinois St., 
Indianapolis 8 
Walrod, J. Verling, (Renewal) 64% N. 
Broadway, Peru 
Iowa 
Caldwell, Della B., (Renewal) 303 Flynn 
Bldg., Des Moines 9 
Clow, A. W., (Renewal) 208 E. Madison, 
Washington 
O’Shana, R. Paul, (Renewal) Box 115, 
Carlisle 


Devine, Bennie H., (Renewal) 711 Equitable 
Bldg., Des Moines 9 


Slocum, Anna L., (Renewal) 2123 E. Ninth 
St., Des Moines 


Kansas 
Adams, Mary Pearl, 239 N. Hillside, Wichita 8 
Elder, Gale George, Southwestern Osteo. 
Hosp. & San., 3244 E. Douglas Ave., 
Wichita 8 
Maine 
Whitney, Leta R., 172 Church St., Oakland 


Simms, W. F. Jr., Osteopathic Hosp. of 
Maine, 335 Brighton Ave., Portland 4 


Massachusetts 


Stern, Arthur F., Renewal ) 58 W. Central 
St., Natick 


Michigan 
Stewart, Perry W., (Renewal) 2120 Lewis 
St., Flint 6 
Lane, Robert W., (Renewal) 402 American 
State Bank Bldg., Lansing 68 
Weeks, Earl B., 424 Washington St., New 
Baltimore 


Minnesota 
Meyer, O. R. Jr., Wayzala 
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VITAMINS: 
A-B,-B,(G)-C-D-E- 
Niacinamide and small 
amounts of natural B 
complex factors. 


@ 1008 
U. S. VITAMIN CORPORATION 
ant 250 E. 43rd Street, New York 17, Y. 
speci Samples and literature 
upon request 


supplement patients’ 
diets with vitamins 
alone 


VITAMINS 
MINERALS 


are nutritionally 

- coupled; both often 
are deficient in the 
average diet. 


That is why more and more doctors are turning to 


VI-SYNERAL 


for a safety margin of vitamins, fortified with minerals 


MINERALS: 


Calcium, Phosphorus, 
iron, lodine, Copper, 
Magnesiom, Zinc, 
Manganese. 


Missouri 

Young, Eugene Russell, 3800 Broadway, 
Kansas City 2 

Anderson, Virgel, 301 N. Mulanix, Kirksville 

Gordon, Robert D., 902 S. Florence, Kirks- 
ville 

Sawyer, Grace E., P. O., Box 460, Kirksville 

Schmitt, Allen Dean, 315 E. McPherson, 
Kirksville 

Still, Andrew T., 912 E. Randolph, Kirksville 


Shriver, Clarion E., (Renewal) Philadelphia 

Hayward, Stanley J., (Renewal) Mt. Vernon 

Fredeking, Monroe D., 527 Sunnyside Ave., 
Webster Groves 19 


Nebraska 


Cramb, E. M., (Renewal) 
Securities Bldg., Lincoln 


609 Federal 


New Jersey 


Hart, William H., (Renewal) 345 E. Second 
St., Moorestown 
Legnosky, John J., 281 17th Ave., Newark 


New York 


Jones, Ruth (Renewal) 56-70-136th St., 
ing, I. 


Flush- 


Ohio 
Mansfield, Bernard, (Renewal) 238 S. Market 
St., Galion 
Siehl, Paul W., 3002 Montana Ave., Cincin- 
nati 11 
Mertens, Robert G., (Renewal) 677 N. High 
St., Columbus 8 
Oklahoma 
Hudson, Carrie Kathryn, Box 305, Fairfax 
Oregon 
Taylor, Charles E., (Renewal) 430 Miner 


Bldg., Eugene 
Pennsylvania 
Pfautz, Edward G., (Renewal) 514 Chestnut 
St., Columbia 
Barnhurst, William M., (Renewal) 
Midvale Ave., Philadelphia 29 


Rhode Island 
Manchester, Frederick F., 
Euclid Ave., Providence 6 
South Dakota 
Failing, Elmer J., 211 Main, Arlington 


Goeken, H. C., (Renewal) Van Camp Bldg., 
Highmore 


3475 


(Renewal) 14 
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’ RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field, ‘ 


MEDICONE COMPANY 


YORK 


@ Anesthesia of the exposed nerves. 
@ Hemostasis of the bleeding veins. | 
© Decongestion of the varicosities. 


i meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. 
RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 


"STOPS 
HEMORRHOIDAL 


; modern anti-hemorrhoidal agents required to secute 
retrogression and resolution. 
, The wide and constantly growing employment of PAIN 


WITHIN 
5 MINUTES 


~ 


CONE 


Texas 
Alexander, Joe, Spur 
Washington 
Treichler, Amy M., (Renewal) 202 S. Third 
St., Dayton 
West Virginia 


Sporck, Howard A., (Renewal) Wellsburg 
Osteo. Clinic, 1017 Main St., Wellsburg 
Wisconsin 


Nordell, Warren A., Hustisford Osteo. Hosp. 
Hustisford 


Kettner, J. H., (Renewal) 2908 S. Delaware 
Ave., Milwaukee 7 
Withrow, Harold G., (Renewal) 


Hollywood Blvd., Milwaukee 11 


Quebec 
Jaquith, Gordon H., (Renewal) 114 Welling- 
ton, Sherbrooke 
Ontario 
Edwin, (Renewal) 
Simcoe St., Barrie 


5595 N. 


Wilson, J. The King’s 


Block, 2 
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CHANGES OF ADDRESS AND 
LOCATIONS 

Axtell, J. Walter, from St. Cloud, Fla., t 
Box 64, Cocoa, Fla. 

Baker, Thomas, COPS 820 E. Garve 
Ave., Garvey, Calif. 

Barlow, Alfred M., from Detroit, Mich., ¢ 
827 First Huntington Natl. Bank Bldg 
Huntington, W. Va. 

Berry, James E., from 102 Rankin St., t 
Box 261, Calhoun, Ga. 

Bolton, Edgar B., Cpl., from 19606 Shelton 
Drive, to 1431 E. 134th St., Cleveland 12 
Ohio (In Service) 

Bone, James D., from Tyler, Texas, to 100! 
S. Main St., Henderson, Texas 

Boughan, Harry B., from Wichita, Kansas 
to Seiling, Okla. 

Bray, W. J., Jr., Ph.M. 1/c, from St. Louis 
Mo., to c/o Fleet Postmaster, New York 
N. Y. (In Service) 

Butler, James H., from Los Lumas, N. 
to Box 208, Bernalillo, N. Mex. 

Carhart, William, from Pleasant 
Mich., to Grosse Pointe Hospital, 
Cadieux Road, Detroit 24, Mich. 

Carr, L. Chapman, from Boston, Mass., t 
15 Lewis St., Hartford, Conn. 

Clausing, Herbert P., from Tulsa, Okla., t 
Morrison, Okla. 

Clinch, Arthur H., from Calhoun, Mo., t 
The Bribble Hospital, Box 3, Vidor, Texa 

Corrodi, Albert O., Ph.M. 3/c, from Cincin 

nati, Ohio, to U. S. Naval Hospital Stafi 


"44; 


M. 


Ridge 
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Great Lakes, Ill. (In Service) 
Cottrille, W. Powell, from Jackson Cit 
Bank Bldg., to 408-11 Reynolds Bldg. 
Jackson, Mich. 


Crawford, Alexander M., from Wichita, Kan. 
to c/o Dr. Melvin A, Kiesel, Hinton, Okla 

Crowley, J. Francis, from 130 West Ave., t 
702 Main St., Pawtucket, R. I. 


Deer, G. E., from 1620 18th St., to 221 
Market St., Seattle 7, Wash. 

DeVaney, Willis F., COPS °44; 3805 I 
Crescenta Ave., Verdugo City, Calif. 


Dunn, A. V., from 406 to 
Vancouver, Wash. 

Eastman, Howard E., T-5 from APO 9649 t 
APO 526, New York, N. Y. (In Service 

Edmund, John M., from Fairbury, Nebr 
to 2915 Porter St., Bremerton, Wash. 

Egle, Eugene W., from 2221 Downing St 
to 2321 E. Ohio St., Denver 9, Colo. 

Eveleth, True B., from “In Service’ t 
493 Stevens Ave., Portland 5, Maine (Re 
leased from Service) 


202 Ford Bldg 


Falkenburg, Louis, from Denver, Colo., t 
Stratton, Colo. 
Farnsworth, Myrtle, from 5 N. Wabas 


Ave., to 6 N. Michigan Ave., Chicago 2 


Til. 

Forbes, W. W., Ph.M. 1/c, from Navy 101 
to Navy 150 c/o Fleet Post Office, New 
York, N. Y. (In Service) 

Freund, Richard F., Ph.M. 3/c, from Beaver 
Dam, Wis., to U.S.N.H., Farragut, Idah: 
(In Service) 

Furby, John F., Pvt., from New York, N. Y.. 
to Daniel Field, Augusta, Ga. (In Service) 

Gates, Robert W., from 401 Sivert Bldg., t 


417 N. E. Ist St., Fort Lauderdale, Fla 
(In Service) 

Gerdine, L. van Horn, from 612 Hollings 
worth Bldg., to 707 S. Hill St., Los 
Angeles 14, Calif. 

Gleason, Vinson W., from Larned, Kan., t 


416 Nichlos Bldg., Chickasha, Okla. 
Gorsel, Charles J., from Detroit, Mich., t 
325 Pleasant St., Algonac, Mich. 
Griswold, Ray A., from Columbus, Ohio, t 
108 E. Sandusky, Mechanicsburg, Ohio. 
Handy, Alfred C., from Los Angeles, Calif 
to 135 Kentucky St., Petaluma, Calif. 
Haydock, John S., S/Sgt., from Los Angeles 
Calif., to APO 90, New York, N. Y. (Ir 
Service) 
Heacock, Laurence H., from Compton, Calif 
to 8473 S. Vermont Ave., Los Angeles 44, 
Calif. 


FOR 
THE 


Sugar-Free Ice Cream 


Flavorsome! 
cream! Patients can make it at home 
with CELLU FREEZETTE. Easy to 
compute in the *diet 
ETTE adds no food value to the cream 
or milk with which it is mixed. 


DIABETIC 


Tastes like ordinary ice 


because FREEZ- 


Send for Free Catalog 


------PREE CATALOG.----- 
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Address 
City 


State. 


Low Carbohydrat« 


Didary Foods 


GUCAGO DIETETIC SUPPLY, HOUSE i 
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Heflen, C. David, from Des Moines, Iowa, to 
Madison Street Hospital, 18th at Madison, 
Seattle 22, Wash. 

Henry, H. Gordon, from Melrose Park, Pa., 
to 35 W. Main St., North East, Pa. 

Hetzler, F. V., S-2/c, from Camp Peary, Va., 


to 28th Special Bn. Hdgqrs. Co., Port 
Hueneme, Calif. (In Service) 
ydson, M. L., from Dayton, Ohio, to 515 


N. Michigan Ave., Saginaw, Mich. 
lloekzema, George R., from Patten, Maine, 
to Colon, Mich. 
Hogue, William B., 
to 2715 Newell St., 
‘looper, Gerald H; 


from 2103 Victoria Ave., 
Los Angeles 26, Calif. 
Ph. M. 1/c, from San 
Diego, Calif., to Sth Marine Division, Camp 
Pendleton, Oceanside, Calif. (In Service) 

itoward, John M., from 416 Maple Blvd., to 
811 Chambers Bldg., Kansas City 6, Mo. 
lowitt, Charles F; C. Ph. M., from 2020 
Broadway N., to 5208 Green Lake Way, 
Seattle 3, Wash. (In Service) 

funt, Ransom W., from Philadelphia, Pa., to 
130 S. Front St., Milton, Pa. 

johnston, Dell H., from Huntsville, Mo., to 


322% W. Reed St., Moberly, Mo. 

Jones, H. E., from Hopkins, Mo., to Wister, 
Okla. 

Jones, Parker L; Pvt., from Pueblo, Colo., 


to APO 464, c/o Postmaster, 
N. Y. (In Service) 

Kani, Peter, from Box 515, to 117 S. Gre- 
villea Cal if, 

ani, Phili from Los Angeles, Calif., to 
117 &. Ave., Inglewood, Calif. 

Kaplan, M, C; S-2/c, from Camp Peary, Va., 
to 28th Special Bn. Hdgqrs. Co., Port 
Hueneme, Calif. (In Service) 

Kette, Albert C. Jr., from Philadelphia, Pa., 
to 9 S. Main St., Hatfield, Pa. 

Kettner, Richard E., from Hustiford, Wis., 
to 221 Hayes Block, Janesville, Wis. 

King, J. G., from Grand Rapids 4, Mich., to 
131 Butler St., Saugatuck, Mich. 

Lewis, L. G., from Saginaw, Mich., 
port, Mich. 

Loveland, Robert M., COPS °44; 
Ivarene Ave., Los Angeles 28, Calif. 

Lyon, Thomas M; Lt., from San Diego, 
Calif., to 772d Military Police Bn., Fort 
Lewis, Wash. (In Service) 

Malone, Gene T., from Ft. Benning, Ga., to 
1308 Eng. Construction Bn., Camp Sutton, 
N. C. (In Service) 

Maupai, F. P., from Miami Beach, Fla., to 
320 S. E. First Ave., Miami 36, Fla. 

McKinley, Daniel W., from Crosse Pointe 
Woods, to 13535 Woodward Ave., Highland 
Park 3, Mich. 

Meli, A. Thomas, from 30 W. Providence 
ee, to 125 W. Providence Road, Aldan, 


J. 


New York, 


to Bridge- 


6412 


from Detroit, Mich., 
Spruce St., Philadelphia 39, Pa. 

Millard, F. P., from Toronto, Canada, to 889 
Younette Drive, West Vancouver, B. 
Canada 

Mitchell, O. W., from Marietta, Ohio to 
2242 Giddings St., Chicago 25, IIl. 

Miyagi, Norman KCOS °43; 34 E. Adams St., 
Chic2go 3, Ill. 

Moody, Kenneth H; Lt., from San Antonio, 
Texas, to Station Hospital, Fort Worth 
Army Air Field, Fort Worth, Texas. (In 
Service) 

Moore, Thomas I., CCO °43; 6261 13th Ave., 
S. Seattle 8, Wash. 

Murphy, Paul V., from Lewisburg, W. Va., 
to 5237 Chestnut St., Philadelphia 39, Pa. 

Neth, Robert G.; Pvt., ’ from Piqua, Ohio, to 
68th Bn., Camp Barkeley, Texas (In 
Service) 

Patton, Robert D., from 500 Orange St., to 
1636 E. Michigan Ave., Jackson, Mich. 
Percival, David B., from Los Angeles, Calif., 

to 1029 Fourth St., San Rafael, Calif. 

Pickhardt, Robert J. Jr; A/S, from Logans- 
port, Ind., to Co. 912, U.S, Naval Training 
Station, Great Lakes, Til. (In Service) 

Pulas, T. P., from North Hollywood, Calif., 
to 203 California Bldg., Stockton 6, Calif. 

Reynolds, Richard S., from “In Service’ to 
Fidelity Bldg., Benton Harbor, Mich. (Re- 
leased from Service) 

Robertson, Joseph C; Ph. M. 3/c from Great 
Lakes, IIL, to U.S. Naval Hospital Staff, 
Treasure Island, Calif. (In Service) 

Rosenbaum, Samuel, from Carthage, Mo., to 
5417 Market St., Philadelphia 39, Pa. 

Rosick, E. J.. from Highland Park, Mich., to 
Engadine, Mich, 

Schlachter, Alfred G., from East Orange, N. 
J., to 347 Main St., Orange, N. J 

Schneyer, J. Neale, from Carthage, 

Nappanee, Ind. 


to 4110 


Mo., to 


- 
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Servais, J. A; Ph. M. 1/c, from Bethseda, 
Md., to c/o Mrs. J. A. Servais, Route 1, 
Atoka, Okla. (In Service) 

Seymour, George’ W., from 4612 Main Ave., 
to 4634 Main Ave., Ashtabula, Ohio 

Shade, Harold L., from 103 N. Overland, to 
409 N. Overland, Burley, Idaho 

Shafer, Clem L. Jr; Pvt., from Helena, Mont., 
to Co. A., 63rd Med. Trg* Bn., Camp 
Barkeley, Texas (In Service) 

Shallenberger, S. Andre, from 601 

to 940 N. Hunter, 


f. 
Shore, Harold, from 12404 Hollywood St., to 
2832 Diamond St., Philadelphia 21, Pa. 


Security 
Stockton 18, 


Simmers, M. H., from 127 S. Los Robles 
Ave., to 106 S. El Moline, Pasadena 5, 
Calif. 


Slovak, John P., from Peckville, Pa., to 
2603 E. 3ist St., Kansas City 3, Mo. 

Sludere, Hugh G., from Camp White, Oregon, 
to Veterens Administration Facility, Palo 
Alto, Calif. (In Service) 

Spector. se ox, from Konperl. 
S. Hampton Road, Dallas 11, Texas 

Starr, George R., Jr., from South Orange, 

J., to 3 Wiilow St., Winchester, Mass. 

Swan, Keith D., from Beilower, Mo., to 1005 
W. Love St., Mexico, Mo. 

Swart, Boyce B., from Philadelphia, Pa., to 
307 Second Ave., New York 3, N. Y. 


Texas to 1203 


Taylor, D. N.; Ph. M. 2/c, from Corona, 


U S.N.H., Oakland, Calif. (in 
Serv 
Tay! a “Donald S., from Boston, Mass., te 
67 Leonard St., Belmont 78, Mass. 
Tempone, Frank from Brooklyn, N. 


to Tipton, Mo. 
Van Etten, Peter G., from Pasadena, Calif., 
to 6630 Plam Ave., Riverside, Calif. 
Wagner, John H., from Lumberton, N. C., 
to Peoples Bank Bldg., Rocky Mount, N. C. 
Waskev, B. H., from 3612 Callaway Ave., to 
vO N Charles St.. Baltimore 1, Md. 
Welsh, Winton L; Capt., from Olathe, Kans., 
ta APO 16059 c/o Postmaster, New York, 
N. Y. (In Service) 
Wetzel, W. C., from 
Plato, Mo. 
White, Edward D; Pvt., 


Springfield, Mo., to 
from Charlotte, N. 


c.. 2 Ca G 68th Med. Trg. Bn., Camp 
Barkeley, Texas (In Service) 

Wicke, Donald K; Pilot Officer, from 
«Toronto, Ont., Canada, to U.S.A.F., Santa 
Monica, Calif. (In Service) 

Wilson, Rodney G., COPS °44; 563 W. 


Dryden St., Glendale 2, Calif. ; 
Yerington, L., from Long Beach, Calif., 
to 693 Sutter St., San Francisco 2, Calif. 


Zwissler, Chester J; Ph. M. 1/c, from Long 
Beach, Calif., to Lido Beach, L.I., N.Y. 


(In Service) 
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Ask No Favors= 


Bat We Protest Against 


Unfair Handicaps 


All osteopathy asks is fairness and justice for our war casualties. There is 
no doubt in the minds of osteopathic physicians that lawmakers, legislators, 
health officers, and public officials want to be fair and just. 


If they are informed as to all osteopathy is achieving in the field of heal- 
ing, they can make wise decisions in shaping rehabilitation programs for 
war workers as well as servicemen and women, Many osteopathic physi- 
cians are sending 


OSTEOPATHIC MAGAZINE 


to lawmakers and public officials to keep them aware of the benefits of 
osteopathy. Recipients of our friend-making magazine are grateful for 
this means of keeping informed. 


So, why not make friends in high places. 


A hundred OSTEOPATHIC MAGAZINES sent 
to the right persons will make friends for os- 
teopathy—and you. 


IN THE JULY ISSUE: 

© Some Problems of Physical Medicine 
With Especial Regard to Manipulation 
® Psychoneurosis as a Postwar Problem 
© Summertime Is Hiking Time ® Do 
You Dread the Menopause? ® The Re- 
turn of GI Joe © They Shall Have 
Music © Swimming—The All-Age Sport 
© Air Evacuation of the Wounded. 


Order Blank on Page 60 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. Chicago I1 
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BOOTH 64 


ALKALOL IRRIGOL 


Favorite alkaline, saline solution ever Aseptic, non-toxic alkaline saline douche 
since 1896. powder. 


Mr. Le Clair, Mr. Cross, Mr. Whitters 


are looking forward to seeing you. 


THE ALKALOL CO., TAUNTON, MASS. 


FFICIALS of the Wor Monpower Commission assert thot 
women today con capably “toke over” any man’s job, pro- 
First demand traction towards the T vided it is within their physical powers 
Menstrual aberrations, however, couse frequent obsenteeism 
spine with a non-stretch member en- SS ond loss of eff . For the of 
conditions, physicians find Ergoopiol (Smith) o highly efficient 
circling the pelvis between the iliac emmenagogue, in which the action of al the clholoide 
crests and _ trochanters. _This im synergetically enhonced of opicl, 
mobilizes the sacro-iliac joints and j . of of sovia, ond cloin. 
Its sustained tonic action on the uterus provides 
reinforces the normal musculature. . welcome relief in many coses—by helping to induce 
N local hyperemia ond to stimulote smooth, rhythmic 
Avoid constriction over the upper | smoseanoens : uterine contractions, ond by serving 


potent hemostotic agent to con- 
abdomen by choosing a mesh or | 


| orrhea, menorrhagia, May we send you copy of the 
knitted material for this part of the = 
belt as well as for that section over | ante f 3 2 BA ment of Menstrvol Irregularities 


Dosage: 34 fi ity. MARTIN H. SMITH CO. 

sts. B h sup- | 1-2 cap. times doily 
the iliac crests sure t © | 
port stays down in place without | a NEW YORK, W. ¥. 


chafing. These seem like simple 


specifications but few supports combine | 

bine them all. Katherine L. Storm 2 
Supports, 1701 Diamend Strest, Phil- THE PREFERRED UTERINE TONIC 
adelphia, 21, Pa., the doctor’s favorite ~amenpedebantetalbesesam 


source of supply for physiological 

supports, will send literature if you 

mention the Journal of A.O.A. 
—Advertisement, 


Prescribed with increasing fre- 
quency in arthritic cases, Occy- 


What It Is Not 


Every patient should read 
lend ite fonda | | IN ARTHRITIS 


ifies many points about os- 
teopathy that are frequently Formula: Occy-Crystine is a 


hypertonic solution of pH 8.4, 
misunderstood. active It markedly improves liver and gallbladder function, 


$4.00 per 100. Send for a ingredients — sodium thiosul- td by d 
fate and si Mate, Stimulates renal clearance of toxi i i 
sample. Envelopes and to which the sulfates of potas. Peay See 


imprinting extra. — It colloidal sulfur, so frequently deficient in the 
y to the mai of solubility. arthritic economy. Try it in your next case! 
American | Trial supply and full data 
Osteopathic Assn. glodly sent on request to 
Michigen Ave. QC CY-CRYSTINE 
 ~LABORATORY 
SALISBURY, CONNECTICUT the sulfur-bearing saline detoxicant-eliminant 


It quickly relieves colonic stasis by catharsis, 


| 
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“Osteopathic Care of Women” 


Is the title of 


Osteopathic Health No. 6 


PICTORIAL description of diagnostic procedures and manipula- 
A tive treatment as applied in the case of women patients. Brings 

out the fact that women patients are properly gowned, treatment 
is gently applied, and strict privacy observed. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 
for postage, or as a special mailing in unsealed envelopes, at one and 
one-half cents each. 


Previous issues are still available, namely 


No. 1—Osteopathic Care in Pneumonia No. 4—Contagious Diseases of Children 
No. 2—Osteopathy in Heart Disturbances No. 5—Osteopathic Care of Peptic Ulcers 
No. 3—Low-Back Pain No. 6——Osteopathic Care of Women 


Orders may consist of assorted titles. 


Price: $2.75 per 100. 
0 phoma C Envelopes 25 cents per 100 extra. 


Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 Copies............ $6.50 per 100 $7.00 per 100 Use This Order Blank 
200 or more...........:.......... 5.50 per 100 6.00 per 100 American Osteopathic Association 
Above rates do not include imprinting. See imprint- 


ing charges below. 540 N. Michigan Ave., Chicago 11, Ill. 


Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 


card. (Covers cost of addressing, inserting and postage Please send pies of O. H. for 
only.) 
IMPRINTING PLATE CHARGES 

50 cents per 100. Minimum Original plate set-up on months beginning with No. 6; or 
charge 50 cents. contract orders—free. ange 

Ippin, prepar in riginai plate set-up on 
Unieed Seates and Canads. Mail- single orders — 75 couts. pies each of Nos 
ing envelopes furnished free. pam pe in set-up — 75 cents 
each time. 


CHECK SERVICE WANTED 
USE ORDER BLANK 
540 N. Michigan Ave., Chicago, 11. (0 With professional card 0 Deliver in bulk 


Please send the undersigned (1 Without professional card [) Mail to list 


Name 


With professional card..............Without profes- 
sional card. 


St. and No 


Name 


Address 
2 per cent for cash on orders of 500 or more. Chy Zone —State 


COPY FOR PROFESSIONAL CARD BELOW 


of Osteopathic Magazine, Month............ 
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PEPTIC ULCER PATIENTS 


avoid between meal feedings when 


treated with C A- ri A-S L 


PROLONGED acid neutralization is important as it obviates the 
necessity of between-meal feedings and insures the comfort of the 
patient, especially during the night. 


CA-MA-SIL will neutralize 38 times its volume of N/10 HCl over a | 


period of 3 hours. Quick relief from pain. Contains NO SODA. Does 
not induce ANOREXIA. 


DOSAGE: Start the patient with 2 level teaspoonfuls in one-half glass 
of water (preferably warm or hot), before and after each meal and at 
bedtime. If necessary, between-meal dose may be prescribed. 


SEND FOR SAMPLE 


Livingston Chemical Co., 1139 Munsey Bldg. Baltimore 2, Md. 
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EUCENIC 
CREME 


Immotilizes Sperm 


in 10) seconps 


EUGENIC CREME finds 
preference with both physi- 
cians and patients. It im- 
motilizes sperm in 10 sec- 
onds, by laboratory test— 
does not irritate delicate 
epithelial tissues, and is 
esthetic to use. It is not a 
jelly—does not liquefy or 
run, Stable. Contains no 
lactic acid or quinine. 


Send for Literature 


Diaphragm & Chemical Co. 


235 E. Ontario St., Chicago 11, Ill. 


P MAIL FOR FULL DETAILS 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicage 11, Ill. 
Send Literature on EUGENIC CREME 
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CALIFORNIA COLORADO DISTRICT OF COLUMBIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen A. 


Division of Urolegy and Surgery 
609 So. Grand Ave. sa 


Los Angeles, Calif. The Farragut Apts. 


Practice Limited to 1550 Lincoln Denver Washington, D. C. 
Urology—Dermatology—Proctology 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


LOS ANGELES 

MERRILL WALTER W. MARKERT 
SANITARIUM OSTEOPATHIC PHYSICIAN 
Neuropsychiatric : at 808 E. Las Olas Boulevard 
South, Grand Fort Lauderdale, Florida 


Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
Dr. George R. Norton 


John L. Bolenbaugh, ao di Dr. Joseph W. Norton 


FULL facilities for the hg, OSTEOPATHIC 4 1518 East Las Olas Blvd. 


care of the insanities, addicti 


migvainss and Ft. Lauderdale, Florida 


234 E. Colorado St., Pasadena, Calif. 0 E p A | MASSACHUSETTS 


Lee R. Borg, D. O. : 
and 


The cover of the June number of 


John B. Wessel, D.O. OSTEOPATHIC MAGAZINE 


PROCTOLOGY features the Martha-Mary Chapel, Greenfield 
HERNIA Village, Dearborn, Mich. Erected in memory 
of their mothers by Mr. and Mrs. Henry 


1180 West Santa Barbara Ave. Ford. 
Los Angeles, California 


Axminster 7149 This edition contains three articles by 
Michigan writers, which are of special 
interest to Michigan readers. These and 
the many other articles in this issue 


Dr. Cc il D. Underwood are also of much interest to all other 
Arthur D. Becker, D.O. 
ce lim 


You have a copy, doctor, Read it Diagnosis, Cardiology 
DERMATOLOGY yourself and see if you do not think Referred Cases Only 
& you ought to send it to many of your 
SYPHILOLOGY patients and friends. 1210 Peoples State Bldg. 


416 West 8th Street Pontiac, Michigan 
Los Angeles, California 


The Ethical Topical Anodyne - 
B T-U -LO L that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS and joint inflammations 
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NEW YORK 


| Preston Reed Hubbell, D.O. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 


Gastro Intestinal Diseases 


504-505 Park Avenue Bldg. 
Detroit 26, Michigan 


MISSOURI 


DR. COLLIN BROOKE 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


GEO. C. WIDNEY, D.O. 
SURGERY 


OBSTETRICS 


The New Mexico 
Osteopathic Hospital 
Albuquerque 


1020 W. Central 


GEO. C. WIDNEY, JR., D.O. 


TELEPHONE 
VOLUNTEER 5-7555 


515 PARK AVENUE corner 60th STREET 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


MUNCIE INSTITUTE FOR HEARING 


CURTIS H. MUNCIE, D.O., Sc.D. 


NEW YORK CITY 


DEAFNESS AND CAUSES 


MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


PENNSYLVANIA 


AI 


SECURITY 


The VITAMIN- 
ERALS Seal has | 
long been recognized 
by the profession 
throughout the coun- 


‘ try as the hallmark 
of consistent quality, 


OHH 


absolute purity and 
dependable results. 


Send for the “VITAMINERAL MANUAL” 


V/TAMINERALS (0. 


I) 3636 Beverly Bivd. LosAngeies4 Calit iN 
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Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 


General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


NEW YORK 


ENGLAND 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 84%4x1l1—Ruled paper 
Punched for binder 
$1.50 per 100, postpaid 
A. O. A.—540 N. Michigan Ave. 
Chicago 


Dr. Chas. W: Barber 
General Osteopathic Practice 
140, Park Lane, 


London, W.1. 
England. 


63 
— | a 
~ 
| 
© 
{| | RHODE ISLAND 
an 
— 
—— 
= 


Because chronic nephritis gives rise to such a high per- 
centage of premature labors and stillbirths—and since 
pregnancy often seriously aggravates the renal incom- 
petency of the mother—most obstetricians consider it 
highly inexpedient to risk maternal health for the du- 
bious chance of a living child. 

In the presence of kidney pathologies or other condi- 
tions in which gestation may impose an undue strain, 
the prescription of Ortho-Gynol Vaginal Jelly provides 
a safe and reliable means of controlling conception. 
Simply applied by a measured applicator, Ortho-Gynol 
is instantly spermicidal . . . readily miscible . . . and 
highly tolerable. It may be used over prolonged periods 
with every confidence in its effectiveness and freedom 
from irritation. Ortho Products, Inc., Linden, N. J. 


ortho-gynol 


VAGINAL VEELY- 


Active ingredients. ricinoleic acid, 
boric acid, oxyquinoline sulfate. 
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Be Sure to See at Chicago, Exhibit 39, A.0.A. 


Armstrong: AVIATION MEDICINE 
New, second, November 1943 edition, 528 pages, 86 
illustrations, $6.50. 

Bailey: SURGERY OF MODERN WARFARE 
Third edition (1944) 2 vols. $20.00. Outstanding book 
of the war. 

Bailey: PHYSICAL SIGNS IN CLINICAL SURGERY 
Deservedly popular surgical diagnosis. New ninth 
1944 edition, 359 pages, 492 illustrations, many 
colored, $7.00. 

Bailey: EMERGENCY SURGERY 
Splendidly detailed and illustrated operative technique. 
New fifth edition, 977 pages, 1039 illustrations, many 
colored, $18.00. 

Beck: OBSTETRICAL PRACTICE 
Third (1942) edition, 938 large pages, 1064 illustra- 
tions, $7.00. 

Best and Taylor: PHYSIOLOGICAL BASIS OF 

MEDICAL PRACTICE 
Tremendous world-wide demand. Third (1943) edi- 
tion, 1942 pages, 497 illustrations, $10.00. 

Bispham: MALARIA, ITS DIAGNOSIS, TREATMENT 

AND PROPHYLAXIS 
Urgently needed authoritative up-to-date book (1944) 
200 pages, 5 plates, 4 in colors, $3.50. 
Brock: INJURIES OF SKULL, BRAIN AND 
SPINAL CORD 
Second (1943) edition, 625 pages, 78 figs., $7.00. 

Cabot and Adams: PHYSICAL DIAGNOSIS 
Thirteenth (1942) edition, 888 pages, 398 illustrations, 
$5.00. 

Cowdry: MICROSCOPIC TECHNIQUE 
New 1943 book, 210 pages, $4.00. 

Cowdry: PROBLEMS OF AGEING 
Second (1942) edition, 972 pages, 129 illustrations, 
$10.00. 

Fabricant: NASAL MEDICATION 
Very practical guide, 134 pages, 20 illustrations, $2.50. 

Fletcher and Maingot: WAR WOUNDS AND 

INJURIES 
Second (1943) edition, 500 pages, 119 illustrations, 
$8.50. 


Forbus: REACTION TO INJURY 
Up-to-date pathology, new 1943 book, 810 large pages, 
532 illustrations, 20 in color, $9.00. 
Geckeler: FRACTURES AND DISLOCATIONS 
Third (1943) edition, 371 pages, 320 illustrations, $4.50. 
Grant: ATLAS OF ANATOMY 


Entirely new 1943-4 work. Now one combined volume, 
$10.00. 


Hurst! MEDICAL DISEASES OF WAR 

Third (1943) edition, 500 pages, 8 plates, $6.00. 
Illingworth: SURGICAL TREATMENT 

New 1943 book, 540 pages, 144 illustrations, $9.00. 


Jamieson: ILLUSTRATIONS OF REGIONAL 
ANATOMY 


New 1944 edition, 7 loose-leaf parts, $20.00 per set. 


LeComte: MANUAL OF UROLOGY 
Third (1944) edition, 310 pages, 60 figs., $4.00. 
Lowsley and Kirwin: CLINICAL UROLOGY 
Second (1944) edition, 2 vols. 1800 pages, 1,000 draw- 


ings grouped on 365 illustrations, 8 plates, $10.00 
per set. 


Mayer: RADIATION AND CLIMATIC THERAPY 
OF CHRONIC PULMONARY DISEASES 
Entirely new 1944 book, 23 contributors, 400 pages, 
46 illustrations, $5.00, 
McMurray: ORTHOPEDIC SURGERY 
Second (1943) edition, 440 pages, 187 illustrations, $7.00. 
Sate: SYNOPSIS OF TROPICAL MEDI- 
N 
New 1943 book, pocket size, 224 pages, $2.50. 
May: DISEASES OF THE EYE 
World famous manual, 18th edition, December 1943, 
528 pages, 387 illustrations, 32 color plates, $4.00. 


—— INTERNAL MEDICINE IN OLD 
AGE 


First (1942) edition, 400 pages, $5.00. 

Novak: TEXTBOOK OF GYNECOLOGY 
Second (1944) edition, 700 pages, 458 illustrations, 25 
color plates, $8.00. 


Ratner: ALLERGY, ANAPHYLAXIS AND IM- 
MUNOTHERAPY 
New 1943 book, 845 pages, 174 figs., $8.50. 
Rose and Carless (Coughlin): SURGERY 
New 1943 edition, 1776 pages, 1100 illustrations, 30 
color plates, $9.00. 
Riley: ATLAS OF BASAL GANGLIA, BRAIN STEM 
AND SPINAL CORD 
Monumental work, 1943, 720 pages, 259 plates, $13.50. 
Smith: REHABILITATION AND REMEDIAL 
EXERCISES 
New 1943 manual, 432 pages, 273 illustrations, $6.00. 
Stedman: PRACTICAL MEDICAL DICTIONARY 
World famous American standard work, fifteenth 
(1942) edition, 1273 pages, illustrated, thumb index, 
$7.50. 
Stern: APPLIED DIETETICS 
Second 1943 edition, 275 pages, illustrated, $4.00. 
Strong and Elwyn: HUMAN NEUROANATOMY 
New 1943 book, 405 pages, 320 illustrations, $6.00. 


Tredgold: PHYCHOLOGICAL MEDICINE 
New 1943 manual, 309 pages, $5.00. 


Van Alyea: NASAL SINUSES 


Anatomy, Diagnosis and Treatment (1942) 273 pages, 
82 illustrations, $6.50. 


Wampler: INDUSTRIAL MEDICINE 
New 1943 book, 579 pages, 34 illustrations, $6.00. 


Watson-Jones: FRACTURES AND _ JOINT _IN- 
JURIES 

“Most important book on subject.” Third (1944) 

edition, 2 vols., 976 pages, 1353 illustrations, $18.00, set. 


THE WILLIAMS & WILKINS COMPANY woos coos BALTIMORE 2, MD. 
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HANDLE GENTLY 


For many therapeutic problems radical measures may 
be appropriate — on the principle that “the end justifies 
the means.” 

Not so the treatment of constipation! Responsible medical 
opinion insists that gentle handling usually proves the most. 
effective handling — as (for instance) with an unfortified 
hydrogel such as Serutan. 

With hemicellulose as its principal active ingredient, 
Serutan absorbs and holds up to twenty times its own weight 
of water. Thus, without recourse to chemical stimulants, 
physical irritants or seeping oils, it encourages the pro- 
duction of a demulcent, unctuous stool for gentle voiding. 


Available: In 4-oz. or 10-oz. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 
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THE PHYSTOLOGIC AID TO NORMAL EVACUATION 
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